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The Ocular Neuroses 


G. TAYLOE GWATHMEY, M.D. 
ORLANDO 


In June of 1930, Dr. George Derby read a 
paper on the subject of ocular neuroses before the 
Section on Ophthalmology of the American Medi- 
cal Association. It was an informal presentation, 
but nevertheless this paper, with the illuminating 
discussions which followed by Wilmer, Lancaster, 
DeSchweinitz and others, constitutes, as far as I 
have been able to find, the nearest approach we 
ophthalmologists have to a classic on the sub- 
ject. Many of us have read it, but it will repay 
anyone who reads it again. 

The purpose of this paper is not to exhaust 
its subject, but to contribute as much as possible, 
in the time available, to the working tools of the 
practicing ophthalmologist. 

To discuss the ocular neuroses without refer- 
ence to the neurotic personality or, if you prefer, 
the neurotic character structure, would be inap- 
propriate. Yet to cover the subject of the 
neurotic character structure in any thorough 
manner is manifestly beyond the scope of this 
presentation. Nevertheless. I think that a 
thumbnail sketch of what is at least a useful 
working hypothesis might be worth while. 


A Working Hypothesis 

As a working hypothesis it is useful to re- 
gard fear as a prime mover. The question of 
whether or not it is the prime mover we can un- 
safely leave to the philosophers. The operation of 
fear in the fox which flees before the hound is 
simple and clear. The fact that fear of going 
hungry is operating through channels to motivate 
the hound is less obvious. The fact that fear of 
being socially unacceptable is operating through 
devious channels to motivate the hunter who 
follows the hound is much less obvious. 


Read before the Florida Society of Ophthalmology and 
Otolaryngology, Thirteenth Annual Meeting, Hollywood, April 


27, 1952. 


The concept of fear as a prime mover can be 
a useful one. Fear is far older than the human 
race. It is even a little older and a little more 
elemental than sex. Sex makes creatures move at 
certain periods of their existence. Fear makes 
them move from the day they are born until the 
day they die. And if a creature cannot move in 
one direction, fear will drive it to move in an- 
other. And if it cannot move in that direction, 
fear will drive it to move in a third direction. 
And if it cannot move successfully in any direc- 
tion, it will be frustrated. And if it is frustrated 
sufficiently, it will manifest the signs and symp- 
toms of the neurotic character structure. 

Not so old as fear and sex, but old indeed, is 
love. Much has been sung and much has been 
said on the subject of love. I submit with a great 
deal of humility the thesis that love is an alliance 
against fear. 

Sex is an ancient and a powerful force. When 
the power of sex and the alliance of love are 
harmoniously working together, then fear is at a 
low ebb, frustration loses its support, and all goes 
well. The lack of the signs and symptoms of the 
neurotic character structure, while this happy 
state of affairs prevails, is manifest to every ob- 
servant clinician. 

Of all the fears, I doubt if any is so old, so 
universal, and so deep, as the fear of helplessness. 
Who among us has not dreamed that he was pur- 
sued and could not run, or that he was in a fight 
and could not move his arms? There are many 
forms of helplessness which are consciously dread- 
ed. Paralysis is one example, and poverty is an- 
other. There is, however, a form of helplessness 
which is consciously dreaded by a few and uncon- 
sciously dreaded by a great many, and that form 
of helplessness is blindness. No doubt, there are 
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cases in which the fear of blindness is due, as 
Freud said, to a sense of guilt over having used the 
eyes to see something forbidden. But I cannot 
see the need of postulating this elaborate mech- 
anism in most cases. Fear of helplessness is fully 
comprehensible to creatures in whom scx is an un- 
complicated affair. It takes no great amount of 
discernment on the part of the unconscious mind 
to perceive that blindness is helplessness. 

The only reason a dog does not fear blindness 
as such is that the nature of blindness cannot, 
fortunately, be explained to him. But it can, 
unfortunately, be explained to a child aged 5 or 
even 4, and in my experience a history of having 
been impressed in early childhood with blindness, 
as a form of helplessness, can be obtained without 
much difficulty in over half of the cases in which 
patients manifest symptoms of ocular neuroses. 
Other writers have mentioned this finding in the 
history, but I think its frequency has been under- 
estimated. 

Duke-Elder’s division of ocular neuroses, 
which he properly calls functional ocular disturb- 
ances, into two main groups is useful. He di- 
vides the affective reaction states from the hysteri- 
cal states, and then mentions malingering as being 
of conscious but nevertheless psychic origin. With 
malingering this paper is not concerned. 

Hysterical States 

The hysterical states I will mention but briefly. 
True hysterical blindness, a fascinating but in my 
experience a rare condition, should be easily diag- 
nosed by the ophthalmologist, and referred for 
treatment by a psychiatrist. Lesser degrees of 
amblyopia which are hysterical in origin are 
not so rare. A recent case is worth citing. 

The patient, at the age of 80, was an extremely 
active and self-sufficient person whose vision was 
down to 20/200 from cataracts. The extent to 
which this poor vision interfered with his amazing 
and lucrative activities annoyed him excessively, 
and he submitted to operation. All went well, and 
I was delighted at a fine clear view of a perfect 
fundus that looked about 60 years of age. But 
although he insisted he could see beautifully, he 
could not read but 20/400 on the Snellen chart. 
The discrepancy between his euphoric reaction and 
a vision of 20/400 pointed, of course, straight to 
hysterical amblyopia. My view of the matter was 
that this painfully independent and belligerently 
self-sufficient old character was just so terribly 
afraid that he would not see after the operation 
that he actually supressed his acuity down to 
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20,400. I prescribed the correction by retinos- 
copy and gave him as much reassurance as my 
own assurance could muster, and the following 
week when he read 20/30 with that same cor- 
rection, my relief can be imagined. 

‘{ue hia.lmark of hysterical amblyopia is that 
the loss of function does not fit with any organic 
diagnosis, and there are discrepancies which are 
often clearly diagnostic of an hysterical basis. In 
the treatment of cases of this type, there is no 
substitute for judgment on the part of the ophthal- 
mologist. If the whole character structure of the 
person is clearly of an hysterical nature, and the 
amblyopia is only one manifestation of an hyster- 
ical makeup, the patient should be in the hands 
of a psychiatrist. On the other hand, if some 
specific occurrence has frightened the patient 
into an hysterical amblyopia, I have found that 
careful reassurance and sympathetic handling 
will nurse the vision back to normal. On the 
subject of reassurance, more later. 

The hysterical states are characterized by loss 
of function with less emphasis on symptoms, while 
the affective reaction states are characterized by 
distressing symptoms with little or, more usually, 
no loss of function. 


Ocular Manifestations of Anxiety 

Of the affective reaction states, far and away 
the most important is the anxiety state, and it is 
the only one with which this paper is to be con- 
cerned. And if I have anything worth saying, it is 
this: the full blown anxiety state is easy to recog- 
nize, but anxiety is a matter of degree, and to some 
degree anxiety, apprehension, fear, or whatever 
you wish to call it, lurks behind every pair of eyes 
that comes into your office. The need to recognize 
the degree of anxiety, and to ignore it if advisable, 
to probe it if necessary, to quench its thirst for 
reassurance while adding nothing to its stature, 
in short to deal with it to the patient’s best in- 
terest, this need is the reason medicine is called 
a healing art instead of a healing science. 

Tn considering the ocular manifestations of 
anxiety, it is of course fundamental to understand 
that conscious fear appears as conscious fear, 
whereas unconscious fear appears as symptoms. 
This is an obvious but important distinction. For 
example, a patient whose mother had glaucoma is 
apt to come to us consciously seeking reassurance 
that glaucoma is not present. This is anxiety, 
but is not neurosis. If, however, a patient’s fears 
for the integrity of his vision are unconscious, he 
wil] come to us with symptoms. These symptoms 
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are the only form in which his anxiety is accept- 
able to his conscious mind. 

It probably will be helpful to consider the late 
and extreme form of ocular neurosis, or anxiety 
state, at this point. We have all seen a few ex- 
amples. The patient is apt to be a woman, and 
past 60 years of age. She is a typical neurotic, 
doing her best to make her world revolve around 
her distressing condition. She wears the darkest 
of dark glasses and a black veil as well. She 
shrinks from a window even though it is a cloudy 
day. Testing the reaction of her pupils is a 
formidable undertaking, and her tale of woe is of 
headaches, prostration and having to be read to for 
the last 20 years. Many and notable are the 
ophthalmologists whom she has consulted with only 
temporary relief. As for her glasses, their quantity 
exceeds their variety by a good deal. 

It has been my experience that this type of 
patient is beyond any help except superficial help. 
She receives reassurance gratefully, but its effect is 
only temporary. And yet, the attempts I have 
made at this stage of the ocular anxiety state to tell 
the patients the truth have met with conspicuously 
poor results. The only advantage I have found 
in trying to tell these people the truth is that it 
sends them to another ophthalmologist more quick- 
ly than they would have got there otherwise. Con- 
sequently, I resort to sympathy and palliative 
treatment. And although a description of these 
patients has a humorous side, they are sick people, 
and sympathy for their condition is not hard to 
summon if you stop to consider how much they 
are being cheated of what is left to them of life. 
It is still easier to be sympathetic with them 
when you consider that earlier in their lives, more 
than one member of our fraternity had an op- 
portunity to prevent this dismal state of affairs 
and failed to do so. 

If we seek a more fruitful field for our efforts, 
we must turn to younger persons, the ones in the 
earlier stages of the ocular anxiety state. How 
are we to recognize them, and how are we to treat 
them? 

To recognize them, one must weigh their symp- 
toms against what findings there are to explain 
those symptoms. For instance, itching of the eyes 
is sometimes of purely nervous origin. It is more 
often of allergic origin. But the appearance of 
the coniunctiva wi'l usually, though not infallibly. 
tell us which is the case. Burning of the eyes is 
a more ambiguous svmntom. It may be blephari- 
tis, avitaminosis, astigmatism or anxiety. If no 
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other explanation can be found, anxiety should 
certainly be suspected. Headache is, of course, 
more ambiguous still, and although one of the fore- 
most symptoms of anxiety, it is certainly in a 
great many cases independent of anxiety. The 
complaint of headache after using the eyes, how- 
ever, in the absence of a considerable uncorrected 
refractive error or muscle imbalance, should at 
least arouse our suspicions. The complaint of 
pain in the eyes, in the absence of ocular or sinus 
pathology, is definitely indicative of anxiety. 

But in my view and in my experience, the 
hallmark of anxiety is psychic photophobia, for 
the causes of somatic photophobia are few, and 
except for sinusitis and a few rarities are perfectly 
definite on slit lamp examination. When a pa- 
tient with eyes that are absolutely normal on slit 
lamp examination complains that the light bothers 
him, it is my unequivocal opinion that that patient 
has enough ocular anxiety to require specific and 
careful and adroit reassurance. Sinusitis and the 
rare other exceptions to this rule are not difficult 
to rule out. It is important to make a distinction 
between a patient who volunteers the fact that 
the light bothers him and one in whom this symp- 
tom is elicited by questioning. It is, of course, 
only a difference in degree, but the degree of 
anxiety is what is important. The extent of the 
patient’s predilection for tinted lenses is also use- 
ful in estimating the degree of anxiety. 

Finally, there is another finding which is diag- 
nostic of ocular anxiety. This is a history of fre- 
quent changes of lenses, with temporary relief 
from symptoms having been ebtained from in- 
significant changes in prescription. This finding 
has the disadvantage of not being apparent early 
in the course of the ocular neurosis. It has this to 
be said for it, however; it clearly informs the ex- 
aminer that the ocular neurosis is no longer in its 
infancy, and that he must give his best efforts 
then and there toward letting it go no further. 


Principles of Reassurance 

On the subject of treatment, each of us must 
answer for himself the question of whether or not 
the ocular neurosis is so clearly a manifestation 
of a thoroughly neurotic character structure that 
the patient would be better off in the hands of a 
psychiatrist. This question naturally depends 
upon the skill of the psychiatrists available to the 
patient. The great majority of patients that 
come to us with varying degrees of ocular anxiety 
are best handled by reassurance from the ophthal. 
mologist, 
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The strategy, tactics, and technic of reassur- 
ance are a study in themselves, and beyond the 
scope of this paper. A few basic principles, how- 
ever, should be mentioned. 

The first principle is best quoted directly from 
Derby: ‘‘A diagnosis of neurosis is not hard to ar- 
rive at, but once it has been made, one should be 
prepared to spend some time on the patient, or, if 
not, to send the patient to some one else who will.” 
I believe that in every case of ocular anxiety re- 
quiring specific reassurance the eyes should be 
carefully examined by means of the slit lamp. 
There are two reasons for this examination: first, 
it makes the examiner more than ever certain 
of his ground, and the patient senses this cer- 
tainty; second, it adds to the patient’s conviction 
that his eyes have been thoroughly examined. 
How far one should go with fields, blind spots, 
dark adaptation, fatigue of accommodation, and 
so on depends of course both on the nature of the 
patient and the personality of the examiner. But 
the principle is simple, namely, carry the examina- 
tion far enough in each case so that when the 
patient is told there is nothing organically wrong 
with his eyes, he will believe it with implicit con- 
fidence. I believe that this principle holds good 
for all ages and is not controversial. 

A second principle is that of combating the 
almost universal misconception that because of 
the delicacy of their mechanisms, the eyes can 
be easily and permanently damaged by use. In 
this connection, I wish not to deprecate, but to 
condemn, the practice of frightening patients, 
young or old, about their eyes. A great deal of 
harm is done by telling patients, and especially 
young and impressionable ones, that they will 
ruin their eyes if they do not wear glasses all the 
time. This monstrous falsehood has no place in 
medical practice, and in my opinion the fact that 
parents have an undisciplined child does not ex- 
cuse the practitioner for resorting to it. 

A third principle may be described as ritualis- 
tic suggestion. Bahn of New Orleans appears to 
have carried this to its ultimate extreme, and to 
have got, according to his account, conspicuously 
good results with it. He directs in detail practi- 
cally every moment of the anxious patient’s life. 
He tells hien precisely when and how to sleep, 
when, what and how to eat, when and how to 
exercise, when and how to bathe, when and how to 
breathe, when and how little to smoke, when and 
how little to drink, and when and how much 
to work. The significant thing about his results, 
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however, is that as soon as the patient desists 
from this incredible regimentation, the symptoms 
of ocular neurosis promptly recur. In comment- 
ing upon this degree of ritualistic suggestion, I 
think two points should be made: first, it raises 
at least the suspicion that the treatment is worse 
than the disease, and second, having myself ad- 
mitted defeat in the treatment of the far ad- 
vanced ocular neurosis in elderly patients, I can 
ill afford to disparage any approach that offers 
any prospect of helping this class of people. Per- 
haps ritualistic suggestion has some application in 
older people. In my opinion, it is probably 
harmful in patients under 40. 

The fourth principle is that of nipping the 
ocular neurosis in the bud. This figure of speech 
is chosen deliberately, for you can nip a bud 
with your finger tips, while it takes an ax to cut 
down a full grown tree. Early diagnosis is re- 
quired, and I have sought to outline how that can 
be achieved. Being confronted with a budding ocu- 
lar neurosis, how are we going to nip it? My ex- 
perience accords with the view of Derby, Duke- 
Elder, Birge, Harrington, Leinfelder, and others, 
that reassurance and insight are the essential 
features of successful therapy. Reassurance is 
easy to give the patient after a thorough examina- 
tion. Insight is not so easy to give the patient. 
Both are important. My experience has been that 
in young people the examiner, once he is certain 
of his own ground, usually can bring the patient 
to the conscious realization that apprehension 
about the integrity of his visual function was the 
motivating factor which really brought him to the 
physician. If this can be achieved, it is not so 
difficult to take the next step and convince him 
that ocular symptoms, though far from imaginary, 
can nevertheless originate entirely in the nervous 
system without any organic pathology whatever. 

The older the patient and the older the ocular 
anxiety, the more difficult is therapy. Reassur- 
ance is always helpful at any stage. The ques- 
tion of whether or not to try to convey insight is 
certainly a difficult one. My own rule of thumb is 
this: 

In the young, always try. In the old, seldom 
if ever try. In the middle-aged each case must be 
decided for itself, and a useful criterion is whether 
the patient is getting dividends from his neurosis 
or not. If he (or she) is successfully exploiting 
the neurosis, an attempt by an ophthalmologist at 
conveying insight is fairly sure to fail. If, on the 
other hand, the neurosis is obviously crippling the 
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patient’s life, and interfering with his enjoyment 
of many good things, then I believe an attempt 
to convey insight is worth trying. 

In patients who obviously come for examina- 
tion primarily because of ocular anxiety, the ques- 
tion of whether or not to change their lenses will 
usually arise. The temptation to change the lenses 
in order to allow the patient to feel less foolish is 
certainly a strong temptation, and I confess to 
having succumbed to it more than once. I am com- 
ing around to the point of view, however, that if 
the change is small in degree, it is better not to 
make it. As a beau geste it is often expedient 
to give the patient the new prescription, but tell 
him that the difference from his present prescrip- 
tion is only a small one and not sufficient to make 
new lenses worth while unless he loses or breaks 
his present glasses. 


Summary 

There is no point in summarizing a summary, 
and on a subject of this scope, with so much left 
unsaid, this paper itself is only a summary. [{f 
compelled to state in one short sentence, however. 
what I believe to be its essence, it is this: 

Examine the patient with psychic photopaobia 
to within an inch of his life and if possible let his 
glasses alone. 
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417 East Robinson Avenue. 
Discussion 

Dr. KENNETH S. WHITMER, Miami: I have certainly 
enjoyed Dr. Gwathmey’s presentation and think his sub- 
ject is indeed timely in focusing the attention of us mod- 
ern and ultrascientific ophthalmologists on a facet of med- 
icine that has always plagued us and will ever be present. 

His comments will, make us pause for a moment and 
think back on how many ocular neurotics we have mis- 
managed in recent months, having resorted to the most 
expeditious course by sending them unhappily on their 
way with new glasses. 

By training, most of us are relatively unskilled in the 
art of psychiatric history-taking and interrogation. Rare- 
ly, for example, is the question of the family history ac- 
corded adequate treatment in the questioning of an 
ophthalmic patient. As Dr. Gwathmey pointed out, a 
history of blindness in a parent or sibling may be the 
underlying cause of a profound disturbance of the per- 
sonality. 

Again, in our specialty we have an organ that lends 
itself well to complete examination, and with the facility 
we have with diagnostic instruments of precision, we tend 
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to place great emphasis upon findings and data acquired 
through purely objective diagnostic procedures. As a con- 
sequence we think in terms of organic disease and arrive 
at a diagnosis of functional disorder only secondarily and 
by exclusion. I am afraid that most of us who perform 
a large number of refractions every day find that it is 
much easier to change a pair of glasses than a way of life. 

Dr. Gwathmey believes that at least half of the deep- 
seated ocular neuroses originate in childhood, that chil- 
dren during their impressionable years have been imbued 
with the fear of blindness. If this is true, I think that it 
is important that those of us who see large numbers of 
children should be extremely careful in discussing little 
John’s problems and future before him. 

On the other hand, I am impressed with the large 
number of patients who are suffering from early cataract, 
glaucoma or macular degenerative conditions in whom 
some type of neurosis develops. In such cases the prob- 
lem can certainly be solved at the ophthalmologic level, 
and great caution must be observed in discussing these 
findings with patients to avoid aggravation of the neu- 
roses. 

During the war I sat on a medical board at 9th Air 
Force Headquarters, and we attempted to evaluate illness 
in flying personnel. Most of the organic casualties went 
through hospital channels, but those of functional origin, 
flying fatigue and battle neuroses, were channeled through 
us. Practically all of these men’s symptoms were somatic, 
and at least one out of three had symptoms referable to 
the special senses, among which the eyes played a domi- 
nant role. 

If it is true that a great many psychoneuroses run a 
self-limited course as do other diseases, then the time 
factor is extremely important. We can understand, there- 
fore, how proponents of some of the allied cults, who may 
understand the nature of these symptoms, may be so suc- 
cessful in handling them. 

In discussing treatment Dr. Gwathmey mentioned in- 
sight and reassurance. With his view I am in full accord. 
I believe that if the patient’s symptoms and problems 
can be looked on sympathetically, and if adequate time 
is allowed the patient to pour out his apparently never 
ending series of complaints, if common sense and honest 
reassurance are used in discussing his conflicts with him, 
and last, if confidence toward the physician is present, 
he will in some instances get well. 


Dr. SHALeR RicHarpson, Jacksonville: I think Dr. 
Gwathmey has brought to our attention today a most 
important phase of ophthalmic practice. 


First, I want to mention the neuroses that are brought 
about by the manner in which we handle our patients. 
Too often one sees patients well along in years who state 
that they have consulted other ophthalmologists who have 
told them that they would lose their sight because of 
cataracts. Many times these patients have incipient lens 
changes; their vision is still good, however, and the prog- 
ress of the cataracts may be slow. It is certainly true 
that a high percentage of patients above 65 years of age 
have some evidence of lens changes, and it is also true 
that a high percentage of them have good or fair vision 
the rest of their lives. These patients should be reassured 
and their general health protected. Placebo drops should 
be used if it is necessary to keep a patient of this type 
reassured. 

Another great fear which may result in a neurosis is 
the fear of glaucoma when it has existed in other mem- 
bers of the family. Patients apprehensive for this reason 
should have a most careful examination, including field 
plottings and tension recording. They should be seen at 
intervals in order that they may be reassured. 

It is not unusual for an ocular neurosis to be occa- 
sioned by frustration and fear. I have seen this reaction 
on numerous occasions in students who have difficulty in 
meeting certain scholastic standards set up by their par- 
ents. They feel frustrated and naturally turn to visual 
complaints. 
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Another type of frustration neurosis is occasioned by 
the overambitious wife whose husband falters in attain- 
ing the standiid of living she demands for herseif and 
the family. I have under observation a patient of this 
type who went from one ophthalmologist to another and 
finally persuaded one that he needed surgery for glau- 
coma. Trephining was performed, and now he has a 
hypotonic globe. [ had scen the patient over a period of 
years and had never observed any elevation of tension 
or any of the other findings of glaucoma. 

Dr. Gwathmey mentioned the patient who after a 
cataract operation laborcd under the impression that he 
could not see or was afraid he could not sce. I just re- 
cently saw a male patient, aged 75, with bilatcral cata- 
ract. The famiiy of tais patient advised against an opera- 
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tion; the family doctor concurred. The patient insisted 
on the operation, and the intracapsular extraction was 
performed. Six weeks after the operation the best vision 
obtained was 20/200. Over a period of months this pa- 
tient was finaily persuaded to read 20/20 without dif- 
ficulty. I am sure he suffered from a fear complex — 
the fear that the operation would not result in good vision 
and that he would be criticized by his family if the out- 
come was not successiul. 

In all cases in which we assume a neurosis is present, 
the patients should have a most comprehensive ocular 
cxamination. If we hope to obtain any results with these 
patients psychologically, we must lay down the foundation 
in their minds that we have made a most complete study 
of their ocular condition 


Are Speeding, Open Sirens and Red Light-Breaking 
By Ambulances Necessary? 


LORENZO L. 


Parks, M.D. 


JACKSONVILLE 


This stucy was prompted by aa editorial, writ- 
tcn by Dr. C. b. Roesch, which appeared in the 
November 1952 issue of the Monthly Bulletin of 
the Duval County Medical Society. This editorial 
asked several questions, but the main point was 
that many times ambulances are involved in acci- 
dents and the few minutes saved are rarely vital 
to the patient. Dr. Roesch emphasized among 
other needs the importance of training ambulance 
attendants. 

From this editorial, and with Dr. Roesch’s en- 
couragement, it was decided to make a study of 
the types of patients brought by ambulance and 
admitted to the hospitals. At first it was decided 
to classify the patients transported by ambulance 
as to their condition. It was found that this ap- 
preach was not too satisfactory because when the 
patient came in, the admitting officer was often 
rushed and failed to keep records on the cases. 
After a conference with Dr. Edgar Galloway, 
Medical Director of the Duval Medical Center, it 
was decided to record on the admitting register 
those patients admitted by ambulance and state 
the admitting diagnosis. 

Dr. C. C. Hillman, Executive Director of the 
Jackson Memorial Hospital, Miami, was asked to 
collect the same data at that hospital. Dr. Hill- 
man has given the following information based on 


Director, Bureau of Preventable Diseases, Florida State 
Board of Health. 

Read before the Duval County Medical Society, Jacksonville, 
April 7, 1953. 


caves in which the patient was brought to the hos- 
pital by ambulance during the period January 12 
tc February 12, 1953: 


Total patients brought by ambulance. 808 
Tctal paticnts treated and sent home. 428 
Total patients admitted to the hospital. 247 
Total paticnts sent either to Miami 


Retreat or to convalescent homes 114 
Expired in emergency room 13 
Dead on arrival 6 


These figures mean that 32.9 per cent of all 
paticnts breught to the hospital in ambulances in 
Miami were admitted to the hospital, and 67.1 
per cent were not admitted. The percentage of 
hospital admissions included those cases in which 
the patients cxpired in the emergency room or 
(Dr. Hillman advised me 
that this evaluation was that of the younger phy- 
It was thought that in 
€9 of these cases there was some justification for 


were dead on arrival. 
sicians of th» house staff.) 


using maximum speed on the part of the ambu- 
lance driver in transporting patients to the hos- 
pital. In other words, 87.8 per cent of the patients 
arriving by ambulances need not have been rushed 
to the hospital. 


The data that we collected at Duval Medical 
Center covers the period from February 6 to 
There 
were 378 patients brought to the hospital by am- 


March 31, 1953, or a period of 53 days. 
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bulance during this period. Of this number, 108 
or 28.5 per cent were admitted to the hospital, 
and 71.5 per cent were not admitted after a fast 
ride to the hospital. The number admitted in- 
cluded 3 patients who died within four hours and 
11 patients who were dead on arrival. How many 
of these 11 patients who were dead on arrival 
might have been saved by first aid? 

It was decided to study the admitting diag- 
noses, which were as follows: 
Pulmonary edema (2) 

Pneumonia (4) 

Acute rheumatic fever (1) 
Tetanus (1) 

Pregnant — labor (16) 
Eclampsia (4) 

Threatened abortion (2) 
Incomplete abortion (2) 
Retained placenta (1) 

Pelvic inflammatory disease (2) 
Metrorrhagia (1) 

Pregnancy with infection (1) 
Intestinal obstruction (4) 
Miliary tuberculosis (1) 
Gunshot wound (3) 

Laceration (3) 

Nephritis (1) 

Diabetes (1) 

Leaking duodenal stump (1) 
Inguinal hernia (1) 

Deferred diagnosis (11) 

Burns (1) 

Fractured femur (3) 
Dislocation and fracture of ankle (2) 
Fractured hip (3) 

Fractured elbow (1) 

Fractured jaw (1) 

Fractured spine and fibula (1) 
Cerebral hemorrhage (1) 
Cerebral concussion (1) 
Massive cerebral injury (1) 
Cardiac failure (1) 

Acute heart failure (1) 
Myocardial infarct (2) 

Head injury (3) 

Paralytic ileus (1) 

Sleeping tablet ingested (1) 
Ingested ammonia (1) 
Bichloride of mercury poison (1) 
Urinary extravasation (1) 
Peptic ulcer (1) 

Osteomyelitis (1) 

Appendicitis (2) 
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It is most difficult to state the condition of the 
patient simply from the admitting diagnosis; how- 
ever, if we were to judge from the diagnosis alone 
whether the case was an emergency or not, I be- 
lieve we might be justified in accepting few of the 
cases as emergencies. If we were to accept all 
cerebral hemorrhages, head injuries, heart failure 
cases and gunshot wounds as emergencies, we 
would be inclined to think that only 16 of the 
108 cases in which the patients were admitted at 
Duval Medical Center could possibly be called 
emergencies. I believe that we are being rather 
conservative in including the 2 cases of gunshot 
wound of the shoulder and arm. This tabulation 
means that possibly 15 per cent of the total num- 
ber of cases in which the patients were hospital- 
ized might be classified as emergency cases; thus, 
only 4.2 per cent of all cases in which the patients 
were transported by ambulance to the hospital 
might possibly be called emergencies. In other 
words, are we safe in saying, from these figures, 
that only 4 or 5 ambulance cases out of every 100 
are emergencies? 

It is interesting to note that 6 of the patients 
brought to the hospital in an ambulance departed 
before they were seen by the physician. There 
seemed to be no difference between the number of 
patients admitted at night as compared with day- 
time admissions. We will not discuss the mental 
disturbances that a fast ride to the hospital could 
cause the patient to experience, or at least certain 
types of patients. 

We have conferred with the State Department 
of Public Safety in Tallahassee, and they advise 
us that in 1951, as far as their records go, ambu- 
lances were involved in 25 accidents throughout 
the state. From these ambulance accidents there 
were 14 persons injured and one death. The 
ambulances were in traffic violation thirteen times 
and not in violation twelve times. 

We have had correspondence with several oth- 
er state health departments and several cities in 
an effort to learn, if possible, what the traffic 
regulations are. It seems that they vary from 
city to city, but apparently most of them do limit 
the speed of the ambulance, although the regula- 
tiun is seldom enforced. Sirens seem to be per- 
mitted in most places. The responsibility is placed 
upon the ambulance driver in running through the 
red light. The driver is expected to have his 
ambulance under control and at such a speed that 
he can avoid an accident if he does run through 
a red light. 
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We had a check made on the number of am- 
bulances rushing to Duval Medical Center with 
sirens open. We found over a period of 12 days 
from 8:30 a.m, to 10:30 p.m. that out of 70 cases 
in which the patient was brought to the hospital 
by ambulance during this period, in 37 instances 
the ambulance was speeding in the block of the 
hospital. In the same number of instances the 
siren was open, and in 10 it remained open until 
arrival at the hospital emergency room. No doubt 
there were more, but we obtained a record of only 
this number. It is noteworthy that four different 
ambulance companies were the primary offenders 
in speeding at the hospital with cpen sirens, and 
of these four, one was the Jacksonville city police 
ambulance. 

We conferred with only two ambulance com- 
panies and were advised that the ambulance driv- 
ers were not required to hold a first aid or Red 
Cross first aid card, but many of them did hold 
them. 

It seems that Jacksonville has a problem which 
probably can be remedied appreciably. If an ac- 
cident occurs in some part of the city, frequently 
more than one ambulance responds to the call. 
This practice means that many ambulance rush 
trips are not necessary. Naturally, the ambulance 
companies are in competition with each other, as 
they are looking for business. 

Since we began collecting this material we 
have had several newspaper clippings brought to 
our attention. We have one from Greenville, S. 
C., in which the writer is complaining about the 
fast ambulances and traffic hazards. A clipping 
from the Commercial Appeal in Memphis claimed 
that a woman was killed by a speeding ambulance 
and that the patient who was being carried in the 
ambulance was not seriously ill. A clipping from 
one of the Miami papers was forwarded to me by 
Dr. Hillman in January, at which time six persons 
were injured when an ambulance and a car col- 
lided. Most of you will recall that a new Jack- 
sonville police ambulance was in a crash here a 


few weeks ago. It was reported that the patient 
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had a head injury from a fight, but, apparently it 
was not an emergency case. I was unable to get 
any figures from Jacksonville on the number of 
ambulance accidents, but I think most of you will 
recall that an expectant mother was killed in an 
ambulance accident on the Riverside viaduct in 
the latter part of 1952. 

It is apparent from the data we have collected 
that it is difficult to say positively that ambu- 
lances should not be permitted to break through 
red lights and travel at excessive speeds. It is 
believed that if the ambulances were required to 
observe normal speed limits and not be permitted 
to break through red lights or use sirens, the num- 
ber of lives lost by observing normal traffic regu- 
lations probably would not be more than the num- 
ber of persons injured and killed at the present 
time by speeding ambulances, 

Recommendations 

A. Ambulance drivers should be required to 
hold Red Cross First Aid Certificates. 

B. Ambulances should not be permitted to 
run through red lights nor travel at an excessive 
speed except for certain conditions. It is suggest- 
ed that a committee from the medical society de- 
cide upon what conditions would permit excessive 
speed, such as bichloride of mercury poisoning 
and possibly cardiac disease. 

C. There should be an educational program 
for the ambulance companies to see that they use 
some judgment in what cases require excessive 
speed. 

D. It is recommended that an ambulance 
service system be organized whereby all ambu- 
lance calls could come to one telephone number 
and that the ambulance companies be called upon 
on an alternate basis, depending upon their loca- 
tion. 

E. It is recommended that the medical so- 
ciety go on record urging that our cities enforce 
the ordinance in regard to speed of ambulances 
and that the ambulance drivers be required to 
observe the regular traffic regulations. 


1217 Pearl Street. 
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Detection and Management of Retrolental Fibroplasia: 
A Plan for the Average Hospital and Staff 


Curtis D. BENTON, Jr., M.D. 
FORT LAUDERDALE 


In recent years, retrolental fibroplasia has be- 
come the commonest cause of blindness in pre- 
school children. It is especially urgent that phy- 
sicians become interested in this condition because 
of the possibility that in our enthusiasm to provide 
increasing facilities for the care of premature in- 
fants we may, in certain cases, actually be causing 
this disease. Its importance is further emphasized 
to us by the fact that 25 cases in the Dade-Brow- 
ard area were serious enough to have been brought 
to the attention of the Florida Council for the 
Blind. 

Retrolental fibroplasia, as a clinical entity, was 
first described and its relation to prematurity rec- 
ognized in 1942 by Terry.! Seven years elapsed 
before Owens and Owens* described the entire 
course of the disease and proved its postnatal 
character. 

Retrolental fibroplasia is invariably a bilateral 
condition and it occurs almost exclusively in pre- 
mature infants weighing less than 4 pounds. The 
incidence has risen from nearly nothing before 
1940 to as high as 80 per cent in recent reports 
from some hospitals, the usual percentage being 
around 30 per cent to 40 per cent. The disease 
is never present from birth and rarely becomes 
detectable before the age of 3 weeks. The condi- 
tion almost never begins after the age of 3 months. 
There is no difference in incidence between the 
two sexes. 

Method of Examination 

Every premature infant whose weight is under 
4 pounds at birth should be selected for ophthal- 
moscopic examinations. The initial examination is 
made when the infant is 2 weeks old and re-exami- 
nations are made every other week in cases in 
which there is negative evidence and every week 
or more often in cases in which retinal changes 
are observed. The pupils are dilated with a mix- 
ture of 4 per cent homatropine and 1 per cent 


Read before the Broward County Medical Society, Fort 
Lauderdale, Nov. 18, 1952. 


Paredrine® solutions instilled at one hour and 
egain 55 minutes b2!ore the time set for examina- 
tion. It is best to examin? the infants at feeding 
time, and a nursing bottle of milk given to the 
baby will greatly improve his cooperation. The 
use of an electric ophthalmoscope is essential. 


Retinal Changes 

The observer must be aware of the several dii- 
ferences between the eyes of premature infants 
and adults. These normal characteristics, as listed 
by Tyner,* include (a) haziness of the ocular 
media, (b) pallor of the optic disk, (c) enlarged 
retinal veins, and (d) a gray color of the periph- 
eral retina. It is normal for the outer one 
feurth of the visible retina to appear dull gray. 
No choroidal markings are apparent in this area, 
Lut the retinal vessels undergo no change as they 
pass from the posterior red fundus onto the gray 
zone. It is most important to learn the normal 
appearance of the peripheral gray retina because 
nany of the important early changes of retrolental 
fibroplasia occur at this border. Another factor 
impairing clear visualization of the fundi of pre- 
mature infants is the presence of remnants of the 
absorbing pupillary membrane. This was noted in 
12 per cent of the patients reported in this study. 
Likewise, retinal hemorrhages are present in about 
5 per cent of normal premature infants. 


The active phases of retrolental fibroplasia 
progress through several stages. Five different 
stages were classified by Reese and his associates,* 
but they failed to include the important pre- 
retinal membrane. A modification of Reese’s table 
is thus suggested as follows: 


Stage 1. Tortuosity of the retinal vessels plus 
neovascularization. 
Stage 2. Stage 1 plus dilatation of retinal 


vessels and early membrane forma- 
tion. 
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Stage 3. Stage 2 plus well developed mem- 
brane formation and early retinal 
detachment. 

Stage 4. Extensive membrane formation and 
moderate retinal detachment. 

Stage 5. Complete retinal detachment and re- 
trolental membrane. 

Superficial retinal hemorrhages usually in the 
midperiphery may be present in stages 1, 2 and 3. 
Dilatation and tortuosity of all the retinal ar- 
terioles and veins may become severe in stages 2 
and 3. The neovascularization is usually first seen 
as a brushlike group of small vessels bordering on 
the grey area. The preretinal membrane is the 
result of an angioblastic process extending into 
the vitreous from the inner retinal layers as shown 
in pathologic reports by Reese and Blodi,®> Tyner 
and Frayer,® and others. The formation of the 
preretinal membrane is a fascinating condition to 
observe. It is usually sufficiently transparent to 
allow visualization of the underlying retina. New 
blood vessels extend onto the membrane and grow 
with it. The earliest and most extensive changes 
usually occur in the upper temporal portion of 
both retinas. It is fortunate that they do because 
this area is the one most easily observed in most 
infants. 

The retinal changes of stages 1 and 2 are com- 
pletely reversible and indeed often spontaneously 
disappear. Some regression is possible in stages 3 
and 4. For any treatment to be particularly help- 
ful it must be begun before stage 3 has become 
well established. The great tragedy of retrolental 
fibroplasia is that in many cases it is not detected 
until the retinal detachment is complete and can 
be seen even by the parents of the child. 

After the disease has run its course and the 
lesions have healed, again certain grades can be 
recognized. The classification of Reese and his 
associates* is as follows: 

Grade 1. Pale appearance of the fundus with 

attenuated blood vessels. 

Grade 2. Grade 1 plus small mass of opaque 
tissue in periphery with or with- 
out visible small retinal detach- 
ment. 

Grade 3. Large mass of opaque tissue in 
periphery incorporating a_ retinal 
fold which extends to the disk. 

Grade 4. Retrolental tissue covering part of 
the pupillary area. 

Grade 5. Retrolental tissue covering entire 
pupillary area. 
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Etiologic Possibilities 


Licut. — The possible toxic effect of light 
upon the retina of the premature infant was con- 
sidered as a cause of the condition. Locke and 
Reese? occluded both eyes of 33 infants within 24 
hours after birth. All light was occluded until the 
time of the infant’s discharge from the hospital. 
In 15 infants, or 45 per cent, there were signs of 
the acute phase of the disease at the first exami- 
nation. No additional cases were detected on fol- 
low-up study. A control group of 33 infants whose 
eyes were not occluded were examined at weekly 
intervals; in 16, or 47 pet cent, acute phases of 
the disease were present. The severity of changes 
was also equal in the two groups. Another group 
of 22 infants had one eye occluded from birth to 
the time of discharge from the hospital. Signs of 
retrolental fibroplasia developed in 10, or 45 per 
cent, of these infants. The changes were equal in 
both eyes of each afflicted child. 


Diet. — (1) Vitamin A: For a 16 month pe- 
riod at the Bellevue Hospital, infants were given 
vitamin D as the only routine vitamin supple- 
ment. During the next 14 months all infants were 
given routinely a multivitamin containing vitamin 
A as well as D. The incidence of retrolental fibro- 
plasia remained the same in both periods.® (2) 
Vitamin E: Kinsey and Chisholm? reported the 
vitamin E blood level not below normal in pre- 
mature infants. A group of 55 premature infants 
was given vitamin E, 50 mg. three times daily 
prophylactically. Thirty-one infants, or 56 per 
cent, showed acute changes at some time in their 
hospital stay. Therapeutic administration of the 
same vitamin to 46 others with the acute disease 
was carried out, but did not appear to influence 
the outcome. In one pair of twins the disease de- 
veloped with parallel severity with one receiving 
vitamin E and the other not. LaMotte, Tyner and 
Scheie! reported that retrolental fibroplasia de- 
veloped in 10 of 30 infants receiving 50 mg. of 
vitamin E three times daily as prophylaxis. (3) 
Iron: Kinsey and Chisholm® at the Boston-Lying- 
In Hospital substituted vitamins D and C for a 
previously routine multivitamin and iron for a 
period of time and noted that the incidence of 
retrolental fibroplasia was equal in the two pe- 


riods. 


ANEMIA. — Retrolental fibroplasia has been 
thought to be due to anemia on the one hand and 
to the effect of blood transfusions on the other. 
Neither, however, seems to be an important factor. 
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ADRENAL CorTICAL HORMONE DEFICIENCY. — 
Reese and Blodi® in 1951 reported findings of 
ACTH deficiency in premature infants. This plus 
the known effect of ACTH in inhibiting neovas- 
cularization suggested its use in retrolental fibrp- 
plasia. ACTH, 20 to 25 mg. daily, given to 14 
babies for 14 days gave encouraging results. A 
later report* quieted the earlier enthusiasm. In 
1950, 34 infants were treated; 14 served as con- 
trols. Blindness resulted in 12 per cent of those 
treated and in 71 per cent of those not treated. In 
1951, 30 infants were given the same treatment 
and 36 were not. The result was blindness in 33 
per cent of those treated and in 19 per cent of 
controls. For the two year period, therefore, the 
results were almost equal in the treated and un- 
treated groups. LaMotte, Tyner and Scheie! 
treated 19 babies with retrolental fibroplasia with 
ACTH and 2 with cortisone. The results were dis- 
couraging. Three became blind in one eye and 9 
in both eyes. 


OxyGEN.—Szewczyk!! reported that the early 
changes of retrolental fibroplasia could invariably 
be reversed with concentration of oxygen of 65 to 
70 per cent and that changes could be made to 
reappear in 24 to 48 hours by withholding oxygen. 
Campbell!2? in Australia and Crosse and Evans!# 
in England, however, were of the opinion that ex- 
cessive use of oxygen causes the disease. Camp- 
bell!2 observed retrolental fibroplasia in 19 per 
cent of 123 infants in a hospital where oxygen 
was given freely prophylactically as well as for 
cyanosis. In another group of 58 infants receiv- 
ing oxygen only as needed for cyanosis, the inci- 
dence was 7.1 per cent. Cross and Evans!* re- 
ported that retrolental fibroplasia developed in 8 
per cent of 96 infants observed during a period 
when oxygen was given freely and often. There- 
after oxygen was restricted to minimal doses for 
the shortest possible periods, and the disease did 
not occur in any of the 65 infants examined. 


Personal Observations 


At the Crawford W. Long Hospital in Atlanta, 
84 infants weighing 4 pounds or less were ex- 
amined. The acute phase of the disease was ob- 
served in 16 (19 per cent) of these infants, and 
suspicious changes were noted in another 8 (9 
per cent). Six additional patients were treated at 
the Grady Memorial Hospital in the same city. 
One patient was given ACTH, | cortisone, 3 cor- 
tisone and oxygen, and 13 oxygen only; 4 were 
given no treatment because the disease was mild. 
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ACTH. — The 1 infant given ACTH weighed 
1 pound 12 ounces at birth. Stage 1 of the active 
disease was observed at the age of 8 weeks. ACTH, 
20 mg. a day, was given for three weeks, then 10 
mg. a day for two weeks. There was complete 
return of the retina to normal. 


CorTISONE. — In 1 infant weighing 3 pounds 1 
ounce at birth the disease developed at the age of 
12 weeks and had progressed to stage 3 before 
treatment was begun. Cortisone, 80 mg. a day, 
was given for six weeks. The final result was 
grade 2. 


CORTISONE AND OxyGEN.— Three infants 
weighing from 2 pounds 5 ounces to 3 pounds 2 
ounces were treated. In each case the disease was 
in stage 4 at the onset of treatment. They were 
treated for three to five weeks. One improved to 
final grade 1, one improved slightly to final grade 
3, and the other remained in grade 4. 


OxycEN. — Thirteen infants were treated with 
high concentrations of oxygen (60 to 70 per cent)* 
for varying lengths of time and at various intervals 
to observe some of the effects of this agent upon 
the disease. Birth weights ranged from 1 pound 
11 ounces to 3 pounds 13% ounces. In most in- 
stances the initial examination of the fundus re- 
vealed normal findings. The development of the 
early retinal changes was observed to begin any 
time from the third to the twelfth week of life. 
In 3 infants receiving oxygen since birth the dis- 
ease developed while they were still in oxygen. 
About one half of the remaining 10 patients had 
been in oxygen at some time prior to the develop- 
ment of retinal changes and the rest had not been 
in oxygen before the disease was detected. 

Definite improvement in the condition was ob- 
served in 5 of the infants treated with oxygen. In 
2, the condition was seen to become definitely 
worse when oxygen was suddenly discontinued 
and to improve again upon reinstitution of oxygen 
therapy. In both, the disease was limited at the 
time to stage 1 or 2. The only pronounced changes 
observed were those of the caliber and tortuosity 
of the retinal vessels, peripheral hemorrhages and 
neovascularization. In no instance in which a defi- 
nite membrane was forming did oxygen therapy 
or its withdrawal result in any rapid change. 
Oxygen therapy is definitely not a certain cure 
for retrolental fibroplasia in any stage as evi- 

* Measurements with an oximeter showed that in the Arm- 
strong incubator a minimum of 6 liters of oxygen per minute 


would give a level of 60 to 70 per cent. It is difficult to gain 
higher concentrations even with twice this amount of oxygen. 
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denced by the fact that the disease may develop 
while an infant is in an atmosphere of high oxygen 
concentration and also by the fact that 3 of the 
infants in this series who were given oxygen as 
therapy continued to have progressive retinal dis- 
ease and were left with moderate to pronounced 
visual loss. In 4 infants with mild changes (stage 
1) the eyes reverted to normal with no treatment, 
but they cannot be considered as controls because 
had the condition continued to get worse, some 
type of treatment would have been given. 

As regards the role of oxygen in the causation 
or treatment of retrolental fibroplasia, it appears 
that there is some basis for both schools of thought 
on the problem. It is possible that tissue anoxia 
plays an important part in the development of the 
retinal changes, but that this anoxia may be rela- 
tive as well as absolute. In many cases the dis- 
ease seems to be the direct result of the sudden 
return of an infant to room oxygen levels from 
a previous high incubator oxygen level. In other 
cases it has developed when pneumonia or infec- 
tion developed and there was deficiency in blood 
oxygen saturation. An increase in oxygen of the 
infants’ inspired air will in some cases improve 
the retinal changes, but in others no benefit is 
apparent. 

Until further reports are forthcoming from 
controlled studies on large series of cases, it is 
imperative to proceed with caution when changing 
the oxygen environment of a premature infant. 
All changes should be slow and gradual and ac- 
companied by repeated ophthalmoscopic observa- 
tions. 

In the light of present knowledge, the treat- 
ment of cases of retrolental fibroplasia is suggested 
as follows: 

1. Any infants receiving oxygen therapy for 
cyanosis should be brought down to room oxygen 
levels gradually. 

2. Infants, not in oxygen, in whom definite 
stage 2 of the disease develops, should be placed 
in an environment of 50 to 60 per cent oxygen. 
This can be obtained by a flow of 6 liters per min- 
ute in the Armstrong incubator. 

3. Should the disease progress to stage 3 while 
the infant is receiving oxygen, cortisone in doses 
of 80 mg. per day should be given for three to 
five weeks. 

4. If improvement of the condition occurs with 
oxygen therapy, the infant is gradually returned 
to room atmosphere over a three to five week 
period, 
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Cooperative Management 


Retrolental fibroplasia is a condition that 
requires close cooperation between the pediatrician 
and the ophthalmologist. Its incidence in prema- 
ture infants is at least 20 per cent, for it occurs 
far more commonly than any other abnormality 
the infant may have, and it is certainly one of 
the most serious diseases. Treatment, if it can be 
of any benefit, must be started when the disease 
is in its earliest stages. The only way to detect 
these early changes is for repeated careful ophthal- 
moscopic examinations to be performed on every 
infant weighing less than 4 pounds by an ophthal- 
mologist either experienced in this procedure or 
willing to devote enough time to learn to overcome 
the difficulties of such an examination. One 
should never allow this condition to develop to 
the stage of complete retinal detachment before 
it is detected and then be faced with the difficult 
task of informing parents that their child has be- 
come hopelessly blind with no attempt having 
been made to prevent the blindness. 


Proposed Plan for the Average Hospital and Staff 


1. Each obstetrician should make every effort 
within the limits of safety to carry his patients to 
a full term delivery. 

2. The obstetrician should attempt to keep 
fetal anoxia to a minimum and he should use 
supplemental oxygen only when indicated. 

3. The pediatrician must recognize his obliga- 
tion to the patient and the parents to recommend 
that ophthalmoscopic consultation be permitted. 

4. An authorization certificate for consultation 
should be posted in the nursery and signed by 
each cooperating pediatrician. It may state: ‘“Per- 
mission is granted to the physician designated up- 
on the order sheet of the chart of each of my 
premature infant patients for that physician to 
perform such ophthalmoscopic examinations upon 
the specified patient as he deems necessary. Re- 
ports of these examinations are to be recorded 
properly on each chart along with recommenda- 
tions for treatment.” 

The pediatrician then designates the ophthal- 
mologist of his choice, and the nurse in charge 
may notify the ophthalmologist of the infants he 
has been requested to examine. 

5. Each ophthalmologist should agree to per- 
form the examinations regularly and carefully. 
The fees for such examinations should be made 
known to the pediatrician so that he can inform 
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parents of the approximate expenses should the 
parents demand to have such information when 
told of the desired consulting service. 


6. The opthalmologist should record his find- 
ings in clear and understandable terms. 


7. Decisions for treatment should be made 
only after agreement by both ophthalmologist and 
pediatrician. 

8. It should be the responsibility of the pedia- 
trician to give the parents whatever information 
he believes advisable concerning the condition of 
the infant’s eyes. In all serious cases the parents 
will usually insist upon talking with the ophthal- 
mologist, and rightfully so. 

9. The pediatrician and the cphthalmologist 
should agree about the discharge of the infant 
from the hospital and the schedule of their fol- 
low-up visits. 

With such a system, any hospital and staff 
handling even a small number of premature in- 
fant patients can offer the best possible service 
to their patients and community. 
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Sarcoidosis of the Myocardium 
Report of a Case 


Louis M. Sates, M.D. 
JACKSONVILLE 


Surprisingly few articles are found in the Eng- 
lish literature on the subject of sarcoidosis of the 
myocardium, or for that matter, on the subject of 
granulomatous disease of the myocardium in gen- 
eral, considering the scope and immensity of the 
field encompassed. 

My attention was first directed to this problem 
years ago when I had occasion to observe several 
cases of acute brucellosis. Cardiac findings were 
rather striking in that in a series of 5 cases, auricu- 
lar fibrillation was present in 2 and electrocardio- 
graphic changes in 3. The thought suggested it- 
self at that time that possibly cases ordinarily 
considered rheumatic in origin might actually be 
merely instances of healed brucella endocarditis or 
the residual of myocardial involvement by brucel- 


losis. Unfortunately, in the absence of postmor- 


tem material, this thought could not be confirmed 
or disproved, but a review of the literature subse- 


quently failed to produce any corrobative evi- 
dence. It must be admitted that up to the present 
time, there is little in the literature which would 
corroborate such a viewpoint. Subsequent to ob- 
serving the cases of brucellosis I had occasion to 
observe a case of Boeck’s sarcoid in a Negro man, 
which led me to review the literature and report 
the case here. 
Review of Literature 

In an excellent article on sarcoidosis involving 
the heart, Scotti and McKeown reviewed the litera- 
ture up to the date of publication and presented a 
summary of 13 cases confirmed by autopsy. In 
table 1 I have included their table and added to it 
4 proved cases, confirmed by autopsy, reported in 
the literature since that date, as well as my case. 
Considered, but not included in this table, are case 
11 of Ricker and Clark and case 53, that of a 47 


year old Negro man, reported by Riley. 
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Table 1.—Sarcoidosis Involving the Heart: Cases in Which Autopsies were Performed* 


Clinical Evidence Cause of Lesions of Lesions of 
Author and Patient of Cardiac Involvement Death Heart Other Organs 
Bernstein et al, 52 yr. None (dys}:nea due to Bronchopneumonia  Epicardium Skin, bronchial 
white man respiratory disease mucosa, intes- 
and hydrothorax) tinal mucosa 
Schaumann, 45 yr. Congestive heart failure Cardiac failure (due Epicardium Lungs, liver, 
white man (due to cor pulmonale and to cor pulmonale spleen, skin, 
possibly to cardiac lesions) and possibly to lymph nodes, 
cardiac lesions) tonsils, bone 
marrow, tendon 
sheaths (hand), 
capsule of 
kidneys 
Nickerson, 58 yr. None (dyspnea due to Acute Parietal Parietal ) 
Negro woman pleural effusion) overwhelming pericardium, pleura, lungs, | 
sarcoidosis myocardium, liver, lymph 
subendocardial nodes, spleen, 


Spencer and Warren, 
51 yr. man 


Cotter, 18 yr. 
Negro man 


Longcope and 
Fisher, 40 yr. 
Negro man 


Longcope and 
Fisher, 42 yr. 
Negro man 


Longcope and Fisher** 


Johnson and Jason, 
24 yr. Negro man 


Skavlem and Ritterhoff, 
42 yr. white man 


Hauser, 27 yr. 
Negro woman 


Bates and Walsh, 
31 yr. Negro man 


Scotti and McKeown, 
26 yr. Negro man 


None 


Progressive 
myocardial 
failure 


None known 


Stokes-Adams syndrome, 
auriculoventricular 
dissociation 


None 


Premature ventricular 
beats; ventricular tachy- 
cardia and severe 
congestive heart failure 


None (dyspnea related 
to lesions of lungs) 


Progressive dyspnea 
(respiratory and cardiac ; 
cor pulmonale) 


Persistent 
tachycardia 


No accurate history, but 
apparently no symptoms. 
Said to have had “pain 
around heart” once 


Obstruction of 
airway (edema 
of larnyx) 


Sarcoidosis of 
heart 


Sarcoidosis of 
heart — death 
sudden 


Suicide 


Sarcoidosis of 
heart 


Respiratory 
failure (co- 
existent asbestosis 
and sarcoidosis ) 


Respiratory and 
cardiac failure 
(cor pulmonale) 


Sarcoidosis of 
heart — death 
sudden 


Sarcoidosis of 
heart — sudden 
death 


fibrous tissue 


Myocardium 


Myocardium 
Endocardium 


Pericardium 
Myocardium 


Pericardium 
Myocardium 


Myocardium 


Epicardium 
Myocardium 
Endocardium 


Myocardium 


Pericardium 


Myocardium 
Epicardium 


Mvocardium 
Epicardium 


eyelid 


Lungs, skin, 
liver, spleen, 
lymph nodes, 
kidneys, 
trachea, 
thyroid gland 


Lungs, lymph 
nodes, liver, 
spleen, 
alimentary 
tract, 
subcutaneous 
tissue and 
underlying 
muscle, testis 


Lymph nodes, 
lung, liver, 
kidneys, 
spermatic cord, 
cerebral dura, 
skin (penis) 


Pleura, lungs, 
spleen, liver, 
kidneys 


Visceral pleura, 
lungs, spleen, 
lymph nodes, 
liver, testis 


Lungs, lymph 
nodes, spleen, 
liver, kidneys, 
diaphragm 


Lungs, bronchi, 
pleura, spleen, 
right kidney, 
lymph nodes 


Lungs, liver, 
kidneys, spleen, 
tracheobronchial 
lymph nodes, 
voluntary 
muscles 


Lymph nodes, 
lungs, liver, 
prostate 
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Table 1.—Sarcoidosis Involving the Heart: Cases in Which Autopsies were Performed* — (Continued) 


Clinical Evidence 

of Cardiac Involvement 
Recurrent ventricular 
tachycardia 


Author and Patient 
Ricker and Clark, 
25 yr. Negro man 


Kulka, 26 yr. None 


Negro woman 


Cardiac enlargement, 
presystolic gallop rhythm, 
palpable liver and other signs 
of congestive failure 


Yesner and Silver, 
51 yr. white man 


Chronic progressive myocardial 
failure ; recurring arrhythmia 
consisting of multifocal systoles 
with prolonged runs of 
ventricular tachycardia 


Adickes, Zimmerman 
and Cardwell 


Sales, 20 yr. 


Negro man failure despite digitalis and 


diuretics 


*Table modified from Scotti and McKeown 
**Details not given in article 


Case 11 of Ricker and Clark is not included, 
despite the authors’ statement that typical sarcoid 
granulomas were found densely seeded in the 
lungs, lymph nodes, heart, liver, spleen, kidneys 
and skeletal muscles, because of the statement 
that, in addition, tuberculous lesions were present 
in some of the organs and acid-fast rods were 
found in material taken from the right pulmonary 
apex. Under the circumstances, this case appeared 
to be too equivocal for inclusion. Case 53 of Riley 
is also not included for a similar reason, namely, 
that while the clinical course and pathologic re- 
port in most other respects definitely suggested 
Boeck’s sarcoid, the microscopic examination of the 
heart revealed miliary granulomas, typically epi- 
thelioid in nature and containing lymphocytes, 
but with many of the lesions showing areas of 
central breakdown indistinguishable from casea- 
tion necrosis and numerous Langhan’s type giant 


cells. No acid-fast bacilli, however, were found. 


The clinical features and pathology of Boeck’s 
sarcoid are too well known and too thoroughly 
covered in various textbooks on medicine to need 


Progressive and persistent cardiac 





Cause of Lesions of Lesions of 


Death Heart Other Organs 
Sarcoidosis of Myocardium Pituitary, 
heart thyroid, lungs, 


lymph nodes, 
liver, spleen, 
pancreas, 
kidneys, 
prostate, 
epididymis, 
brain, meninges, 
retina and 
skeletal muscles 
Myocardium 


Acute cardiac Lungs, spleen, 


failure — death mediastinum, 
sudden lymph nodes, 
kidneys, 


thyroid, 
adrenals and 
pituitary gland 


Lungs, lymph 

nodes, spleen, 

liver, pancreas 
and thyroid 


Myocardium 
Pericardium 


Cardiac failure 


Lungs, 
tracheobronchial 
Ivmph nodes, 
liver and spleen 


Sarcoidosis Myocardium 


of heart 


Mediastinal 
lymph nodes 


Myocardium 
Pericardium 


Vascular 
collapse 


review here. It may not be amiss, however, to 
mention a few of the findings of experienced in- 
involvement in 


vestigators relative to cardiac 


Boeck’s sarcoidosis. In Riley’s series of cases, 
exclusive of those cases in which cardiovascular 
disease of known cause was present, the only con- 
sistent cardiac finding was tachycardia, which was 
present in 21 cases, or 40 per cent. Accentuation 
of the pulmonic second sound was noted in 16 
cases. Although not an unusual finding in the 
younger age group under consideration, in several 
cases in which there were pulmonary lesions, it 
was markedly accentuated, suggesting some degree 
of pulmonary hypertension. Systolic, precordial 
and pulmonic murmurs were present in a few 
instances. Electrocardiograms were made*in 17 
cases, without clinical evidence of unrelated cardio- 
vascular disease, and were normal in 15. In 2 
cases the electrocardiogram showed evidence of 
right ventricular strain, secondary to extensive 
pulmonary changes. Reisner, in his article on sar- 
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coidosis, stated that the heart may become in- 
volved in two ways: either through direct invasion 
by sarcoid tissue, particularly of the myocardium, 
or indirectly as a result of extensive pulmonary 
changes of long standing which may eventually 
cause failure of the right side of the heart. 


Scotti and McKeown, after careful dissection 
of the coronary arteries in their case, found no ob- 
structive lesions, either at the orifices or along the 
course of the vessels, to account for the myocar- 
dial fibrosis. One of the granulomatous nodules 
was adjacent to a branch of the coronary artery, 
but did not compress the vessel. Despite many 
sections taken to determine whether there was any 
obstruction of the arteries elsewhere due to sarcoid 
nodules, none was detected; nor was there any 
evidence in the gross or histologic material to in- 
dicate rheumatic fever or syphilis as a cause of the 
fibrosis. These authors attributed the sudden 
death in their case to the active lesions extensively 
involving the myocardium along with the promi- 
nent fibrosis. Similar findings were reported by 
Longcope and Fisher, and also by Bates and 
Walsh, in whose case, at autopsy, sarcoid lesions 
were found throughout the myocardium in both 
ventricles, the interventricular septum and the 
papillary muscles associated with fibrosis. 


In brief, then, the consensus among the authors 
who have investigated this subject is that death, 
when it occurs in cardiac involvement by sar- 
coidosis, is usually due to extensive infiltration of 
the myocardium, with resultant fibrosis and, most 
frequently, cardiac failure. 


Report of Case 


A 20 year old Negro man, hospitalized on Aug. 9, 1948, 
complained of abdominal distention; cough, productive of 
minimal amounts of white, frothy sputum, but no 
hemoptysis; episodes of nocturnal dyspnea and orthopnea ; 
and weakness of 114 months’ duration. Intermittent pedal 
edema was first noticed about two weeks prior to admis- 
sion. Thereafter, the patient had mild anorexia and expe- 
rienced some febrile episodes. There was a 10 pound 
weight loss in a period of one month. There was no 
vomiting. Stools were normal. The patient gave a history 
of having had an acute iritis in 1947, while in service in 
Korea, at which time a lymph node biopsy was made, and 
he was told that he had Boeck’s sarcoid. He denied vene- 
real disease by name and symptom, but claimed he had 
episodes during which his joints became hot, swollen and 
tender, the knee and ankle joints being the ones mostly 
involved. 


Physical Examination: The patient was a well de- 
veloped, fairly well nourished Negro man, sitting in a 
chair, in no apparent distress. He was not noticeably 
cyanotic or anemic, and was well oriented and alert. There 
was a 1 inch, well healed cervical scar on the left with no 
unusual adenopathies present. The blood pressure was 
110 systolic and 75 diastolic bilaterally. The pulse rate 


was 100 and regular. Sinus tachycardia was present. The 
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pulmonic second sound was greater in intensity than the 
aortic second sound. A grade 2, blowing, systolic murmur 
was heard maximally in the apical area. No diastolic phase 
could definitely be detected. The cardiac margin was en- 
larged beyond the anterior axillary line in the fifth in- 
tercostal space. No aortic murmurs were noted. 

Laboratory Examinations: On admission, the complete 
blood count was red blood cells 5,080,000, white blood 
cells 4,600, hemoglobin estimation 95 per cent (Sahli), 
polymorphonuclears 40, lymphocytes 52, monocytes 5, 
eosinophils 3. The malaria smear was negative. The sedi- 
mentation rate was 6 mm. at the end of one hour. Routine 
urinalysis gave entirely negative results, as did the Kahn 
test. The serum calcium was 9.6. The repeat sedimen- 
tation rate was 4. Serum protein partition was total 
proteins 10.96, albumin 4.45 and globulin 6.51. 

A roentgenogram of the chest gave evidence of normal 
bony framework, with the cardiac silhouette enlarged in 
the transverse diameter, showing accentuation of the left 
auricular curve and increased rounding of the apex. The 
aortic arch was normal, and the trachea was in the mid- 
line. Both lung fields showed a moderate degree of hyper- 
vascularity in the hilar region and at both bases. The 
domes of the diaphragm and costophrenic angles were 
normal. The transverse cardiac diameter was 16.9 cm., 
compared with a predicted normal of 12 cm., according to 
the Hodges-Eyster formula. Examination of both hands 
revealed pinhead-sized areas of well demarcated osteolysis 
at the middle phalanx of the left index finger, the distal 
phalanx of the left middle finger and the middle phalanx 
of the right index finger. An electrocardiogram showed 
myocardial damage. 

Course in the Hospital: The course was afebrile until 
the patient expired. Following admission, he was kept 
semiambulant upon ward without ill effect and without 
complaints. On the morning of August 18, however, he 
complained of mild dyspnea and was advised to stay at bed 
rest. Shortly before noon, he had a sudden episode of 
severe dyspnea with coughing, productive of about a cup- 
ful of blood. The dyspnea continued to increase, and he 
was placed at absolute rest in an oxygen tent and at the 
same time placed on the seriously ill list. At this time, 
rapid digitalization was carried out with the combined 
use of digitalis orally and lanatocide C intravenously. 
About 2 p.m. complete vascular collapse occurred, with the 
patient moaning and yelling. Sedation was then increased. 
{In spite of this therapy and what supportive measures 
could be taken, he failed to rally from the state of vascu- 
lar collapse, and for the last 12 hours prior to death, no 
pulse or blood pressure could be obtained. He expired at 
9:40 a.m. on August 19. 

Final Diagnosis: Heart disease, etiology Boeck’s sar- 
coid, as manifested by cardiac enlargement, myocardial 
damage, mitral insufficiency and myocardial insufficiency, 
terminating in an acute bout of left ventricular failure, 
treated, patient expired. 

Postmortem Examination.—Gross Pathology: The body 
was opened by a supramammary “T” incision. Approxi- 
mately 500 cc. of reddish brown fluid was found within 
the pleural space, and about 200 cc. of clear straw-colored 
fluid was in the abdominal cavity. The heart was pushed 
up and appeared greatly enlarged. There was a large mass 
of glands within the mediastinal area, ranging in size from 
2 to 6 cm. in length. The other organs occupied their 
usual relationship and were within normal limits. 

Viscera. — Heart: The heart weighed 600 Gm. The 
valve measurements were as follows: 

Pulmonary: 6.5 cm. 
Tricuspid: 8 cm. 


Aortic: 6 cm. 
Mitral: 7.5 cm. 


The myocardium of the right ventricle measured 1.1 
cm. and that of the left measured 2 cm. On the anterior 
surface of the apex of the left ventricle there was a shaggy, 
greyish area on the epicardium measuring 1.2 cm. in 
diameter. This was not attached to the pericardial sac. 
The valves showed minimal thickening, but the aortic 
valve appeared to be stenotic, admitting only the tip of 
the index finger. The chordae tendineae and papillary 
muscles were flabby. The cut surface of the myocardium 
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showed it to be infiltrated throughout by greyish white 
masses homogenous in structure with the musculature, 
which was a pale pink. The coronary vessels were patent 
throughout. The mediastinum contained a mass of dusky 
red tracheobronchial nodes arranged in clusters and ex- 
tending 15 cm., beginning 1 cm. above the bifurcation of 
the trachea. These glands measured in size from 2 to 6 
cm. and their cut surface showed central pink with ra- 
diating sun-ray-like striation toward the periphery. Froz- 
en sections of these nodes presented the typical picture of 
Boeck’s sarcoidosis. 


Lungs: The left lung weighed 800 Gm. The right lung 
weighed 600 Gm. They were crepitant and air-containing 
throughout. There was a slight pulmonary edema present. 

Liver: The liver weighed 1,500 Gm. and was unchanged 
in shape. It was smooth and purplish red. The cut sur- 
face varied from tan-brown to areas flecked with yellow, 
presenting the typical picture of nutmeg liver. Thin sec- 
tions were easily obtained. 

Microscopic Description. — Heart: The myocardium 
showed infiltration by numerous zones of rourid ‘epithe- 
lioid cells, among which were numerous giant cells. These 
zones of infiltration acted as a replacement of the normal 
myocardial musculature. 

Lungs: There was passive congestion of considerable 
degree with lobular areas of atelectasis. Tracheobronchial 
lymph nodes showed many areas morphologically similar 
to noncaseating tubercies in which there was an occasional 
giant cell. The architecture of the gland had been wholly 
replaced by this infiltration. 

Liver: Normal architecture had been disturbed to the 
extent that in the periphery of the bile duct the cells had 
lost their staining characteristics, and some zones appeared 
to be almost wholly acellular. There was’ considerable 
round cell infiltration about the bile duct. 

Kidneys: The kidneys showed chronic passive con- 
gestion. 

Microscopic Diagnosis: 

1. Chronic myocarditis (infiltration-by sarcoidosis of 

Boeck). . 

2. Boeck’s sarcoidosis of tracheobronchial lymph nodes. 

3. Passive congestion of lungs. : 

4. Focal necrosis of liver. 

Note: Acid-fast stain failed to reveal tubercle bacilli in 
either tracheobronchial lymph nodes or the area of in- 
filtration into the myocardium. 
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Summary 
An additional case of Boeck’s sarcoid involv- 
ing the myocardium is described, bringing to 18 
the total number of such cases reported in the lit- 
erature. 
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Sprains and Strains Treated With the 
Ultrafaradic M-4 Impulse Generator 


GEORGE R. CRISLER, M.D. 


With the Technical Assistance of Dorothy Mason 


WINTER PARK 


During the last two years we have used the 
Ultrafaradic M-4 Impulse Generator®! in the 
treatment of 804 patients. In this study we are 
reporting our results in acute sprains and strains, 
including charleyhorses, encountered among the 
first 400 cases. Many of the injuries were incur- 
red in football. Some of them were temporarily 
incapacitating; others were mild, but all were 
severe enough to prevent full time occupation. 
Some of the patients had been treated by other 
methods and were given “ultrafaradic’” physio- 
therapy only after unsatisfactory response to the 
previous measures. No other treatment was given 
concurrently with the exception of aspirin in an 
occasional case. 


Apparatus and Methods 

The Ultrafaradic Impulse Generator is a de- 
vice for stimulating nerves and muscles by means 
of controlled electric shocks. The output of the 
apparatus is a series of impulses in the form of 
condenser discharges. The constants of the cir- 
cuit, which includes the body of the pateint, are 
such that each impulse has a duration of only a 
few microseconds. The impulse repetition rate 
and the voltage can be controlled by the operator, 
the rate ranging from about 4 to 30 per second, 
and the voltage from 0 to 300. 

Figure 1 is a schematic diagram of the cir- 
cuits of the generator. Figure 2 is a photograph 
of the equipment. 

In preparing for a treatment, the indifferent 
electrode is connected to the patient at some broad 
contact area remote from the area to be treated 
so that when the active electrode is applied, the 
impulses will flow through the tissues between the 
two electrodes. The voltage control means is in 
the handle of the active electrode which enables 
the operator, without changing his position, to 
adjust the voltage to the optimum value at each 


point treated. Treatment consists, first, of explor- 
ing the bared region of distress with the moving 
active electrode to find the point of greatest sen- 
sitivity and, second, applying the impulses at and 
around the point for about one minute at a time 
for several minutes. Ordinarily treatments are 
given once daily on successive days. 


The clinical results presently reported were 
obtained with pulse rates usually in the range of 8 
to 10 per second. The voltages used depended 
upon the sensitivity of the areas treated, ranging 
from 100 to 300. Computed current intensities 
indicate peak values often in excess of one ampere. 
Because of the short duration of each impulse and 
the small number of pulses per second, the average 
current probably never exceeds one milliampere. 
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Fig. 1.— Simplified Schematic of Ultrafaradic Impulse 
Generator. 


Courtesy of the Ultrafaradic Corporation 


Results 


Treatment in all cases of sprains, strains and 
charleyhorses gave complete relief. No return of 
symptoms was observed. No case was encoun- 
tered in which there was lack of response to treat- 
ment. In almost every case a single treatment re- 
sulted in distinct alleviation and gave satisfactory 
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of the surrounding tissues. 
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enough rehabilitation to allow the patient to re- 
sume full time activity immediately. Occasionally 
a patient was asked to return, and usually was 
treated, when it was later determined that the 
original treatment appeared to have been curative. 


Table 1 summarizes the number of cases in 
each category with the number of treatments re- 
quired for complete relief of distress in each case. 
It will be noted that sprains required an average of 
about 3 treatments, strains 2 and charleyhorses 


~ 


15. 


In 6 cases edema was grossly in evidence. 
Table 2 summarizes the decrease in swelling fol- 
lowing a single treatment of five minutes’ dura- 
tion or less. 





Fig. 2.— Photograph of the Ultrafaradic M-4 Impulse 
Generator. 


Courtesy of the Ultrafaradic Corporation 


Discussion 

The significance of high peak currents is that 
only they reach deep-lying nerve and muscle fibers 
at liminal intensities in view of the spreading out 
of the currents in massive sections of the body. 
When these liminal currents flow through somatic 
lesions, no matter how deep, they incite referred 
pain and this, in turn, makes certain the finding 
of the optimum areas to be treated. A brief ex- 
ploration with the active electrode of a relatively 
large area known to contain a lesion almost in- 
variably discloses a small hypersensitive area 
standing out in sharp contrast with the sensitivity 
When treating these 
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areas the practice is to adjust the voltage so that 
there is considerable referred pain, yet of no great- 
er intensity than the patient is willing to tolerate. 
It should be said that inciting pain is not an object 
in itself; it is the necessary evidence that the de- 
sired stimulation and consequential mechanical 
stresses are induced in the fibers where the lesion 
is situated. 


Table 1.— Analysis of Cases 


Condition Treatments 


Cases 
Treated per Case 

SPRAINS 
Ankle 1 1 
Ankle 6 2 
Ankle 4 3 
Ankle 1 7 (1) 
Ankle 1 7 (2) 
Foot 1 2 
Foot with edema 1 2 
Knee with edema 1 3 
Shoulder with edema 1 3 
Wrist 1 1 (3) 

Total 18 Allcases 50 
STRAINS 
Back 3 2 
Arm and shoulder 1 4 
Ankle 3 1 
Gastrocnemius 1 2 (4) 
Knee 1 2 
Sacroiliac 1 1 
Sacroiliac 1 2 
Sacroiliac 1 3 
Tenosynovitis, 

knee, traumatic 1 2 

Total 13 Allcases 25 
CHARLEVHORSES (5) 
Arm muscle 1 
Thigh muscles 6 


Thigh muscles 5 
Thigh muscles 1 
Leg muscles 4 
Leg muscles 2 
Leg muscles 1 


WSN & de 


Total 20 All Cases 31 


(1) The ankle was clinically well after 4 treatments. The pa- 
tient returned three additional times because he “liked the 
treatments.” 


(2) The large number of treatments in this case should be 
considered multiple cases in an “accident prone” person. 
The patient was a large overweight woman who was re- 
lieved of her original symptoms by 3 treatments. Two days 
later she turned her ankle while running downstairs to 
answer the telephone. One treatment controlled this condi- 
tion. Five days later the ankle became stiff and a tender 
spot appeared on the right instep caused by a tight shoe, 
requiring 3 treatments to control. 


(3) The sprained wrist was severe enough to make writing im- 
possible. It was relieved by the one treatment after failure 
of other methods of treatment over a period of five days. 


(4) The strain of the gastrocnemius occurred during football 
scrimmage. It probably qualified as a charleyhorse, but 
was considered with strains because of excessive lameness 
and limping. 


(5) Most of the cases of charleyhorse were treated within 24 
hours of injury, but 1 case of nine days’ duration required 
only 1 treatment on two successive days to obtain complete 
relief. No return of symptoms was reported in any case 
after discharge. 
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The stimulation of muscles and nerves by the 
reported means causes vigorous muscular twitching 
synchronized with the electrical pulsations. This 
form of muscular contraction serves as a kind of 
automassage, so that we have termed the action 
“deep massage”’ paralleling the term ‘deep heat” 
for diathermy. The average current from the 
impulse generator is too small to cause current re- 
sistance heating as in diathermy, but it is obvious 
that the vigorous working of the muscles by elec- 
tric stimulation raises their temperature the same 
as natural exercise of comparable amount. 


Table 2.— Summary of Decrease in Swelling 
Following a Single Treatment of Five Minutes 
Duration or Less 


Circumference in Centimeters 


Bef ore After 


| 
Condition | Contralateral 

| Treatment | Treatment | Control 
Sprained foot | 22.5 21.7 20.5 
Sprained ankle 32.2 | 29.5 | 27.2 
Sprained ankle 27.5 | 24.5 24.5 
Sprained knee 41.8 39.8 39.5 
Sprained ankle 27.5 25.0 24.5 
Sprained ankle 27.0 25.5 25.0 


The relief of signs and symptoms of sprains 
and strains, while largely due directly to this 
automassage, may be indirectly influenced also by 
a reduction in swelling of the tissues. It is pro- 
posed that this decrease in swelling is due to the 
milking effect of muscular movement on the cir- 
culatory return from the areas primarily through 
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the lymphatics. As we proceed with other studies, 
however, a vasomotor effect seems to be gaining 
in importance as a factor in the relief of edema. 
Also, there is enough evidence to suggest that the 
direct effect on other than vasomotor nerves plays 
some role in correcting the cause of discomfort, 
independently of the primary massage and the 
secondary circulatory effects. 


Summary 

Eighteen cases of sprain, 13 of strain and 20 of 
charleyhorse were treated with the Ultrafaradic 
M-4 Impulse Generator. A general description 
of the impulse generator and its method of use is 
given. No case was encountered in which the le- 
sion did not respond to treatment. No return of 
symptoms was observed. The sprains required an 
average of about 3 treatments, the strains 2 and 
the charleyhorses 1.5 for complete control. Satis- 
factory rehabilitation response was obtained with 
fewer treatments. Suggested mechanisms involved 
in treatment are: deep automassage stimulating 
circulation by a milking action; consequent de- 
crease in the swelling of tissues; vasomotor stimu- 
lation, and a direct nervous effect other than vaso- 
motor. 


References 
1. Ultrafaradic M-4 Impulse Generator, Council on Physical 
Medicine and Rehabilitation, J. A. M. A. 149:573 (June 7) 
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Renal Lithiasis: A New Concept Concern- 
ing Etiology, Prevention and Treatment. 
By Arthur J. Butt, M.D., Ernst A. Hauser, Ph.D., 
Joseph Seifter, M.D., and Joseph Q. Perry, M.D. 
South. M. J. 45:381-388 (May) 1952. 

In presenting their concept of renal lithiasis in 
its various aspects, the authors state that because 
of certain colloids present, urine is a highly sat- 
urated solution and the protective action of urinary 
colloids is of major importance in preventing pre- 
cipitation, agglomeration and conglomeration of 
crystalloids from a supersaturated solution. If the 
concentration of protective colloids is insufficient, 
stone formation begins or is accelerated. In a 
study of 680 subjects in West Florida, the inci- 
dence of stone was found to be almost inversely 


proportional to the degree of protective urinary 
colloids present. 

Parenteral injection of hyaluronidase greatly 
increases the protective urinary colloids. The col- 
loids are caused to set up a gel, thereby prevent- 
ing electrolytes present from crystallizing. They 
act as excellent dispersing agents and prevent the 
formation of stone. It is reported that hyaluroni- 
dase therapy has been effective in preventing cal- 
culus formation or reformation over a period of 
nine to 12 months in 9 patients who had previously 
been rapid stone formers. 

The role of protective urinary colloids in the 
etiology and prevention of renal lithiasis is here 
correlated with generally accepted factors impor- 
tant in calculus formation. 
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Patterns of Collateral Circulation in the 
Portal System Following Extrahepatic In- 
flammatory Processes. By Abbott Y. Wilcox, 
Jr., M.D., Edwin G. Bovill, M.D., and Renzo 
G. Olivetti, M.D. Gastroenterology 21:375-381 
(July) 1952. 

Two cases showing different patterns of col- 
lateral circulation in the portal system following 
extrahepatic inflammatory processes are presented. 
In both massive gastrointestinal hemorrhage oc- 
curred; in one, the obstruction manifested itself 
clinically by gastrointestinal bleeding and in the 
other, first by jaundice followed by delayed gas- 
trointestinal bleeding. 

Case 1 presented an unusual pattern, one not 
commonly demonstrated in extrahepatic portal 
obstruction, in which sodium morrhuate had been 
used as a sclerosing agent in treating the pancre- 
atic fistula. Representing another pattern of col- 
lateral portal circulation, case 2 illustrates the 
extrahepatic portal obstruction produced by the 
fibrosing peripancreatitis involving the superior 
mesenteric vein as it passes beneath the pancreas. 

It is of interest, the authors note, that in nei- 
ther case was there clinical splenomegaly, that in 
case 1 altered liver profiles were not observed, 
and that in case 2 there were altered liver func- 
tion tests which were suzgestive of extrahepatic 
biliary obstruction. 


The Use of Antabuse® in the Alcoholic 
Problem. By John J. McAndrew, M.D. South. 
M. J. 46:190-194 (Feb.) 1953. 

Alcoholism is defined as a symptom of an un- 
derlying personality disorder rather than a disease, 
and antabuse® (tetraethylthiuram disuifide) is 
described as a drug which causes an excessive 
drinker to become sick instead of drunk. The 
pharmacologic properties and physiologic action of 
this drug are not fully understood. Physiologically 
it interferes with the normal metabolic breakdown 
of alcohol in the body, arresting oxidation of al- 
cohol at the acetaldehyde level and thereby caus- 
ing a remarkable rise in serum acetaldehyde. The 
clinical picture is that of acetaldehyde poisoning 
with phenomena of body flushing, cardiac palpita- 
tion, fall in blood pressure, headache, vomiting, 
dyspnea with hyperventilation and, finally, ex- 
haustion and collapse. 

Antabuse® therapy is designed to produce a 
certain amount of this clinical picture in conjunc- 
tion with alcohol without endangering the patient’s 
life if he should drink. This therapy is described, 
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as are also both medical and psychiatric contrain- 
dications. The importance of psychiatric evalua- 
tion of the patient prior to administration of the 
drug is stressed. Antabuse® is regarded as an ad- 
dition to rather than a substitute for any of the 
existing therapies in that in many cases it may 
make possible specific care for the underlying 
personality disorder. While it has its dangers, in 
the opinion of the author it is a safe drug when 
used at all judiciously. 


Ligation of the Inferior Vena Cava. By 
Frederick H. Bowen, M.D., and (by invitation) 
George M. Stubbs, M.D. Tr. South. S. A. 63:79- 
85, 1952. 

Four cases are reported in which ligation of 
the inferior vena cava was performed for various 
indications. The thrombophlebitis was idiopathic 
in 1 case, followed criminal abortion in 1 case, 
followed reformation of clot in 1 case of old 
postoperative thrombophlebitis, and in 1 case fol- 
lowed insertion of radium for carcinoma of the 
cervix. From their experience with these cases 
the authors believe that ligation of the inferior 
vena cava is indicated (1) when there is recur- 
rence of emboli during or after an adequate course 
of anticoagulants (14 to 21 days of adequate pro- 
longation of the clotting or prothrombin time), 
and (2) in cases in which there is a thrombosis 
of a tributary of the inferior vena cava above the 
superficial femoral vein causing emboli, and the 
use of anticoagulants is contraindicated (as in 
infected pulmonary emboli) or in the absence of 
adequate laboratory control of anticoagulants. 
They are of the opinion that this procedure is 
technically much easier to perform and more near- 
ly insures protection against pulmonary emboli 
than does ligation of the superficial femoral veins 
of one or both legs and that fewer sequelae follow 
the caval ligation. Ligation of the inferior vena 
cava requires general anesthesia, however, and 
superficial femoral ligation can be done under 
local anesthesia. 

The case of carcinoma of the cervix was fol- 
lowed for 10 months to fatal termination owing 
to extension of the carcinoma. A second case, in 
an 80 year old woman, came to autopsy after 18 
months. The remaining cases were followed for 
six years and 21 months respectively. It was con- 
cluded that good postoperative care probably will 
prevent many of the undesirable postligation se- 
quelae if this care is continued for the remainder 
of the patient’s life. 





Salmonellosis in Dogs. I. Bacteriological, 
Epidemiological and Clinical Considerations. 
3y Mildred M. Galton, James E. Scatterday and 
Albert V. Hardy. J. Infect. Dis. 91:1-5 (July- 
Aug.) 1952. 


Procedures used in the isolation of salmonella 
from dogs are described and the relative efficacy 
of the various laboratory procedures compared. 
Proteus organisms were observed as a prevalent 
contaminant in canine feces. Of 8,157 rectal swabs 
from dogs, 2,252 (27.6 per cent) were positive 
for salmonella. The proportion positive in differ- 
ent groups or communities ranged from very low 
to very high. 

Fifty-three serologic types, including three new 
types, were encountered. Multiple types were 
found in 412 specimens. Salmonella types which 
were isolated frequently from dogs were also en- 
countered in man. Evidence did not permit con- 
clusions as to the significance of salmonella infec- 
tions in dogs either as a source of spread to man 
or as a cause of disease in dogs. 


Salmonellosis in Dogs. II. Prevalence and 
Distribution in Greyhounds in Florida. By 
Calvin L. Stucker, Mildred M. Galton, John Cow- 
dery, and Albert V. Hardy. J. Infect. Dis. 91:6-11 
(July-Aug.) 1952. 


After describing the nature of the greyhound 
industry in Florida, the authors report a study in 
which all animals in kennels were examined by 
survey cultures. In Jacksonville, of 1,602 cul- 
tures, 697 (43.6 per cent) were positive with 878 
isolations of salmonella; and in Miami, of 946 sam- 
ples, 233 (24.6 per cent) were positive with 251 
isolations. An additional 524 cultures were taken 
during a therapeutic trial on 44 dogs; 460 (87.8 
per cent) were positive with 612 isolations. In all, 
1.518 greyhounds were tested. There were 3,072 
cultures, which yielded 1,390 positive specimens 
and 1,741 isolations of salmonella. The propor- 
tion of animals positive increased with the number 
of examinations, reaching 98 per cent in those cul- 
tured five or more times. 


Annual minimal attack rates based on monthly 
cultural findings were in excess of 600 per 100 
dogs per annum, or an infection every two months. 
Rates were higher in the fall and early winter. 
The cleaner kennels had lower rates, but the dif- 


ference was not great. 
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Thirty-five types of salmonella were found, 
with multiple simultaneous infections detected 
more frequently than would be expected by chance 
alone. Therapeutic trials failed to reveal any sig- 
nificant modification of the infections by any of 
three antibiotics or sulfadiazine. 


Salmonellosis in Dogs. III. Prevalence in 
Dogs in Veterinary Hospitals, Pounds and 
Boarding Kennels. By Hunter B. McElrath, 
Jr.. Mildred M. Galton, and Albert V. Hardy. 
J. Infect. Dis. 91:12-14 (July-Aug.) 1952. 


The bacteriologic findings on 3,459 specimens 
from dogs in 15 veterinary hospitals, 7 pounds and 
4 boarding kennels in 8 different cities of Florida 
are presented. Of 2,438 specimens from hospital- 
ized dogs, 525 (21.5 per cent) yielded salmonella, 
as did 71 (7.8 per cent) of 895 impounded dogs 
and 21 (16.6 per cent) of 126 animals in boarding 
kennels. There were 701 isolations of salmonella, 
representing 41 types from 618 positive specimens. 


The proportion positive in different hospitals, 
pounds and boarding kennels varied markedly. 
Localized outbreaks were observed in several hos- 
pitals. Bacteriologic surveys of the environment 
in two hospitals yielded the same salmonella types 
as those previously found in the dogs from pre- 
pared food, utensils, fresh livers, a dust pan and 
the floor of an exercise pen. 


Salmonellosis in Dogs. IV. Prevalence in 
Normal Dogs and Their Contacts. By Don C. 
Mackel, Mildred M. Galton, Herman Gray, and 
Albert V. Hardy. J. Infect. Dis. 91:15-18 (July- 
Aug.) 1952. 


In this study, specimens for bacteriologic ex- 
amination on normal family dogs were procured 
through community surveys, rabies immunization 
clinics and in veterinary hospitals (using dogs 
brought for immunization, bathing, boarding and 
surgical conditions). In all, 1,626 normal dogs 
were cultured; 244 (15.0 per cent) were positive 
for salmonella. The 41 types of salmonella en- 
countered were widely distributed, but variations 
in prevalence were found. There was no secure 
evidence as to the epidemiologic significance to 
man of salmonella infections in the normal family 
dog. 
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Subtotal Cystectomy for Atonic Bladder. 
By Raymond J. Fitzpatrick, Louis M. Orr, Joseph 
C. Hayward and James B. Glanton. J. Urol. 
68:206-213 (July) 1952. 


These authors discuss the value of subtotal 
cystectomy in the treatment of large atonic blad- 
ders that fail to respond to all other therapeutic 
attempts. They add 2 cases of subtotal cystec- 
tomy in atonic bladders to the literature, report- 
ing 1 case of myogenic bladder in a young woman 
and 1 of atonic bladder of neurogenic origin in a 
man, due to tabes dorsalis. They discuss the nerve 
supply of the bladder and the two types of bladder 
atony before offering theoretic discussion to en- 
able one to evaluate critically the results of sur- 
gical intervention in such cases. 


In summary, they observe that it is well to 
keep in mind, when planning a partial removal 
of the bladder for myogenic atony, that the hypo- 
gastric ganglia in the male are in close apposition 
to the seminal vesicles, rectum and inferior vesi- 
cal and prostatic vessels. It is apparent, therefore, 
that operations about the lower portion of the 
abdomen and the perineum, particularly in an ab- 
dominoperineal resection, could result in injury to 
the hypogastric plexus and result in a neurogenic 
bladder. Similarly, in subtotal cystectomies the 
same careful consideration must be given to the 
neuroanatomic relationships, especially so in cases 
of myogenic atony since damage to the nerves 
could convert a myogenic atony into a much more 
serious neurogenic bladder. 


The Address of the President. By H. Mar- 
shall Taylor, M.D. Ann. Otol., Rhin. & Laryng. 
€1:465-469 (June) 1952. 


Presented before the American Laryngological 
Association at its seventy-third annual meeting in 
Toronto in May 1952, this address of the Presi- 
dent is replete with subtle humor and wise philoso- 
phy. Observing that the earliest physician known 
by name today was a rhinologist, Dr. Taylor re- 
lates that Sekhet’enanch attended a Pharaoh of 
about 3500 B. C. Found in the King’s tomb was 
a limestone slab on which were a drawing of the 
physician and an inscription stating, “He healed 
the King’s nostrils.” “Were we to speculate on 
the successful therapy employed by this early 


Egyptian rhinologist, how many of us,” he asks, 
“would surmise that he advised the Pharaoh to 


discontinue the use of nose drops?” 


Dr. Taylor extols the amazing accomplish- 
ments of modern science, particularly the phenom- 
enal development of medical science. Like other 
sciences, he observes, the science of medicine has 
grown through the ages as a result of cumulative 


knowledge. But for Archimedes, Galileo, Roger 


Bacon, Newton and Descartes with their conspic- 
uous achievements in the realm of synthetic 
thinking, Einstein would not have evolved his 
theory of relativity. Such acts of synthesis are 
essential to the upbuilding of the scientific process. 
Thinking along these lines some 2,000 years ago, 
Hippocrates, when asked ‘Who is the physician 
that is an honor to his profession?” replied: 


He who has merited the esteem and confi- 
dence of the public by profound knowledge, 
who has been led through the whole circle 
of sciences, who moreover neglects not to 
observe all the causes that may produce 
disorder in the animal economy. 


Convinced, with Politzer, that the essence of 
medicine is summarized in the expression, “‘Every- 
thing is connected with everything,” and that “a 
specialist should forage in every field of medical 
activity,” Dr. Taylor encourages his confreres to 
be ever on the alert. Although the antibiotics 
have made less surgery necessary in some of the 
sinus and otitic infections, he finds his highly 
trained younger colleagues today not only well 
grounded in diseases of the ear, nose and throat 
but also versed in deep surgery of the neck, sur- 
gery of the salivary glands, bronchoesophagology, 
reconstructive surgery of the head and neck, al- 
lergy, audiology and physical medicine. 


In addition to this broadened surgical field, he 
stresses the innumerable facets of the jewel of 
otolaryngologic research. He would mold the clay 
of professional knowledge and experience into con- 
tributions that will leave the world better off, for 
“it is ours to participate in the synthesis of medi- 
cal thinking which today ventures to cross the 
threshold of a new era.” Not unanswerable, the 
fascinating, stimulating questions which yet con- 
found the wise men of otolaryngology give prom- 
ise of glorious adventure. The Golden Age of 
Otolaryngology, he avers, lies ahead. 
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From Our President 


As we enter into another year’s activity of the Florida Medical Association, we 
again must meet the challenge of the changing times and new conditions, which may 
affect our position in the public eye. We must be ever on our guard to prevent the 
occurrence of incidents which will make us liable to criticism for failure to fulfil our 
duties and obligations as physicians. “Service above self” is the motto of one of 
our service organizations. It could well be adopted as the motto of our medical 


societies, and of individual physicians. 


The intelligent use and application of what we now know to be the best available 
methods of diagnosis and treatment of disease are incumbent on each physician who 
holds himself out to be a physician and surgeon. There are, inevitably, grades of 
proficiency and variations in ability to apply intelligently what one has learned. This 
fact alone makes it necessary that we have complete confidence in our present system 
of medical practice, whereby certain physicians, with special knowledge and skill, will 
be available as consultants, in order that the latest and best methods of diagnosis and 


treatment will be made available to all. 


Strict adherence to the ethical principles governing the activity of the consultant 
is mandatory. Any practices whereby the position of the attending physician or sur- 
geon is prejudiced or supplanted by the consultant must be eliminated, in the best 
interest of medical practice. Avoidance of remarks calculated to reduce the prestige 
or status of the referring physician or surgeon must be a cardinal principle in these 
professional relations. The status of a medical or surgical consultant is an honorable 


one. Let us earnestly strive to maintain it. 


A debt of gratitude is due the physicians in general practice who, by the very 
fact that they are engaged in general practice, are unable by reason of time alone to 
keep abreast of all of the advances being made in medicine, and who must necessarily 
turn to specialists for consultation and help in their practices. In the degree to which 
we render prompt and efficient service, either as attending physicians or consultants, 


we thereby advance the quality of medical service in our respective communities. 


Fidercek, k. Merpt 
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Tke Ambulance Hazard 


Wailing sirens and careening ambulances, with 
threat to life and limb, seem to be an accepted 
feature of the American traffic scene. But need 
they be? Rather than condone this traffic hazard 
as a necessary evil, it might be well to take steps 
to correct it. In such an effort, the county medi- 
cal society should have an important part. 


Physicians, particularly in urban areas, will 
be interested in the investigation into the ambu- 
lance problem described in this issue of The Jour- 
nal by Dr. L. L. Parks of the Florida State 
Board of Health. Under the title, “Are Speeding, 
Open Sirens and Red Light-Breaking by Ambu- 
lances Necessary?” Dr. Parks brings to light sur- 
prising statistics gathered in Miami and Jackson- 
ville which led him to suggest remedial measures. 


In a series of 808 ambulance cases studied at 
Jackson Memorial Hospital in Miami, only one 
third of the patients were hospitalized, and in 
only one eighth of the total number in the series 
was there believed to be justification for trans- 
porting the patients at maximum speed. In 
study of 378 such cases at Duval Medical Center 
in Jacksonville, a few more than one fourth of the 
patients were hospitalized after their fast ride, 
and less than 5 per cent of the entire number 





could probably be properly regarded as emergen- 
cies. Too, observation in a smaller number of 
cases at this hospital revealed that the ambulance 
was speeding in the hospital block in over half of 
the cases, and in a like number, the shrieking siren 
screamed on to the very door. 


In view of these figures, it is no wonder that 
Dr. Parks recommends that a committee from 
county medical societies decide what conditions 
should permit excessive speed and justify ambu- 
lances running through red lights. He also recom- 
mends that these societies urge cities to enforce 
proper ordinances regulating observance of traffic 
regulations by ambulance drivers which would not 
permit them to run through red lights nor travel 
at excessive speed except under specified condi- 
tions. His other recommendations, which would 
provide an educational program for ambulance 
companies, require Red Cross First Aid Certifi- 
cates for ambulance drivers and create an efficient 
ambulance service system, also deserve careful 
consideration. 


Dr. Parks is to be commended for this study, 
and the members of the county medical societies 
undoubtedly will not want to miss the opportunity 
Also to 


to follow through on this investigation. 
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be commended is Dr. C. B. Roesch of Jacksonville 
for his timely editorial entitled ““The Big Noise,” 
which appeared in the November 1952 issue of 
the Monthly Bulletin of the Duval County Medi- 
cal Society and led Dr. Parks to make this in- 
vestigation. They point the way to one means of 
accident prevention, 


Heroic Work of Doctors Praised 


While the tornado-minded South is hoping the 
hurricane season will not rival this spring’s tor- 
nado season in activity, it never tires of hearing 
heroism recounted. Physicians working unceas- 
ingly for countless hours under exceedingly trying 
conditions to give aid to the injured and the dy- 
ing certainly do not think of themselves as heroes 
and would be the first to disclaim the designation. 
Nevertheless, their colleagues across the nation 
and the general public are not deterred from ac- 
claiming the local profession which rises nobly to 
an emergency, as in the disasters incident to re- 
cent tornadoes in Texas. Red Cross officials and 
others have been loud in their praise of the way 
the doctors acquitted themselves and hospitals 
cooperated in the major tornado emergencies of 
this season in two Texas cities, Waco and San 
Angelo. 

In Waco, where more than 100 lost their lives 
and some 300 were injured, many severely, the 
offices of several physicians were completely de- 
stroyed. The office of one painfully injured doc- 
tor was so badly damaged by the tornado that it 
was bulldozed into the city dump as part of the 
rubble forming a mountain of debris. 

Working throughout the night, setting up first 
aid stations, giving emergency treatment and ad- 
ministering plasma at the scene of the rescue ef- 
forts, Waco doctors also directed ambulances and 
worked long hours in the emergency rooms of the 
city’s two hospitals. Many worked all night in 
the operating rooms. None sought the names of 
patients; none thought of remuneration for serv- 
ices rendered. 

“The physicians,’ said Dr. Raymond F. 
Barnes, the medical director of the midwestern 
area of the American National Red Cross, “to- 
gether with the bankers, merchants and other 
townspeople, gave everything in an all-out emer- 


gency effort to save lives and relieve pain. 
“Three days after the tornado hit, the local 

medical society held a meeting in a staff room of 

one of the hospitals, A motion was passed unan- 
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imously that no physician of the Waco Medical 
Society would charge any tornado victim for med- 
ical treatment. 

“Although I was not in San Angelo, I under- 
stand that the physicians there did an admirable 
job, too.” 

The doctor is schooled to meet emergencies. 
He expects to do so, would not have it otherwise, 
and would be the last to dramatize his role in 
disasters. Nevertheless, spectacular demonstra- 
tions strengthen doctor-patient relations and pro- 
mote the profession in public favor. 


Dade County Medical Association 
Celebrates Fiftieth Anniversary 

Despite the calendar, age is relative. Half a 
century of existence finds some organizations in 
the full bloom of youthful vigor, with goals ac- 
complished but a foretaste of achievements to 
come. The Dade County Medical Association is 
an excellent example. The Journal extends heart- 
iest congratulations to this association, which on 
May 2, 1953 celebrated its Golden Anniversary. 

On this gala occasion when some 550 of the 
600 and more members of this largest component 
society of the Florida Medical Association gath- 
ered to enjoy a birthday party of special signifi- 
cance, they expended their well known talent for 
entertaining on themselves with great success. The 
many physicians of Florida and across the nation 
who have been recipients of their lavish hospital- 
ity will rejoice that these gracious and experi- 
enced hosts made merry among themselves in true 
Miami fashion. They were aided by their equally 
talented wives, who presented “Doctors’ Wives 
on Review” as the comedy high light of the eve- 
ning and otherwise assisted in making the cele- 
bration enjoyable. 

A gracious gesture on the part of the Dade 
County Medical Auxiliary was a gift to the Amer- 
ican Medical Education Foundation in the name 
of the Dade County Medical Association in the 
amount of one dollar for each of its 50 years. 
Presentation of this birthday token was made by 
Mrs. W. L. Fitzgerald, auxiliary president, to 
Dr. Ralph W. Jack, the association’s president 
this anniversary year. 

Passing in kaleidoscopic review across five 
decades, the milestones of progress made by this 
association make a pretentious showing. Not on- 
ly has it kept pace with the phenomenal develop- 
ment of the Greater Miami Area. but it also has 
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maintained a high place in the forefront of the 
unprecedented advances in medical science during 
this history-making period. The six pioneer phy- 
sicians who organized it on June 4, 1903 and its 
members who numbered only a score even 40 
years ago would be astounded at today’s flour- 
ishing association with its hundreds of members, 
trained in the many highly specialized branches 
of medicine, who individually and collectively fill 
with distinction its vital role in a great city and 
community which is a mecca for the nation. 

One member offered this appropriate sum- 
mary: “We have come far in our profession in 
Dade County. And there seems no limit to the 
future.” 


A Welcome Federal Government Philosophy 

Physicians are apt to discount the day to day 
relationship between federal grants and_ their 
own medical practice. As a matter of fact, the 
ties are particularly close, so close that the doctor 
can ill afford not to keep abreast of the present 
changing trend in government. No one is more 
affected by the flow of federal dollars and the 
federal control accompanying them than _ the 
doctor, with the exception of the landlord and the 
grocer. Dealing as he does with state representa- 
tives, however, he usually does not recognize the 
regulatory hand reaching out from Washington.! 

Federal funds, flowing out to the state under 
several programs, reach a staggering total well in 
excess of combined state and local spending in 
these fields. In all of them the medical profes- 
sion is intimately involved. Watching over the 
spending of every federal dollar is some federal 
official, whose duties force upon the states a de- 
gree of federal control. 

Old age assistance, or relief, is the largest 
category of personal concern to the doctor in his 
practice. Here physicians receive direct pay- 
ments for medical care of the indigent. Next is 
aid to dependent children. Aid to the blind is a 
much smaller item, but here, too, doctors are 
deeply involved. Assistance to the permanently 
and totally disabled is the newest program. 
Doctors must determine disability originally and 
then continuously treat the disabled. 

Objection to the growing regulatory pattern is 
receiving particular attention in the present Con- 
gress and is a problem confronting Mrs. Hobby 
and the new Department of Health, Education 
and Welfare. Senator Taft and other leaders de- 
sire to keep both money and responsibility closer 
to the people. They do not see the logic in col- 
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lecting federal dollars from the states and then 
passing them back with instructions on how to use 
them. 

Their proposal is that a commission be set up 
to study the whole problem of federal and state 
relations. The reason for the commission is that 
“the activity of the Federal Government has been 
extended into many fields which, under our con- 
stitutional system, are the primary interest and 
obligation of the several states and the subdivi- 
sions thereof.” Its purpose is to study and in- 
vestigate all the present activities in which fed- 
eral aid is extended to state and local govern- 
ments, and it is expected to determine and report 
whether or not there is justification for federal 
aid in the various fields. Not only health, edu- 
cation and welfare of all kinds but also housing, 
roads and many other fields will be covered. 

“The general theory,” said Senator Taft, “is 
to try to determine a philosophy of federal action 
in these fields in which, clearly, the primary ob- 
ligation under our constitutional system rests 
on the state and local communities. . . . I hope we 
can develop that theory. I think that com- 
mission is supposed to take a year. By the time 
it reports, I hope we may get a definite philoso- 
phy that says where the federal government can 
go, where federal aid may be justified, what the 
conditions of it should be, and the general scope 
of federal activity which today has extended to a 
point where federal aid now costs the federal gov- 
ernment alone about 1.5 billion dollars.” 

How far and how fast this philosophy can be 
translated into legislative action is of course un- 
certain. The interworkings of state and federal 
health and welfare programs alone are both mas- 
sive and complicated. Doubtless, however, Mrs. 
Hobby will at least be able to begin by making 
simple changes in some regulations in the sprawl- 
ing octopus she has set out forthrightly to re- 
organize. 

Progress in this effort should promise state 
officials a freer hand to use federal grants as they 
see fit. Physicians, in turn, will have fewer and 
fewer forms to make out, and fewer and fewer 
regulations to observe. 


1. Washington Letter, Lady from Texas Promises a ‘Few 
Changes’ in FSA, Modern Medicine 21:56 (March 15) 1953. 
2. Address of Hon. Robert A. Taft, J. M. A. 151:1201 
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Florida Clinical Diabetes Association 
Organization Meeting Held 


The first annual meeting of the Florida Clini- 
cal Diabetes Association was held at the Su- 
wannee Hotel in St. Petersburg on May 14 and 
15, 1953. Organization of the association was 
completed and the constitution and by-laws were 
adopted at a dinner meeting on May 14. Officers 
elected were: President, Dr. Fred Mathers, Or- 
lando; Vice President, Dr. Sidney Davidson, Lake 
Worth; Secretary-Treasurer, Dr. Edward R. 
Smith, Jacksonville; Board of Governors, Dr. 
Richard H. Sinden, St. Petersburg; Dr. Carlos P. 
Lamar, Miami; Dr. George H. Garmany, Talla- 
hassee; Dr. William P. Hixon, Pensacola; Dr. 
William W. Trice, Jr., Tampa; Dr. William P. 
Logan, Lakeland; Dr. William C. Thomas, Jr., 
Gainesville; Dr. Turner Z. Cason, Jacksonville; 
and Dr. Francis D. Pierce, Fort Lauderdale. 

Orlando was chosen as the meeting place for 
the association next year, and it was decided that 
there would be a seminar on diabetes at the time 
of the meeting. When the board of governors 
meets in November, the program will be planned 
and it will be determined whether this meeting 
will be held in the spring or fall of 1954. 


Speakers for the St. Petersburg meeting in- 
cluded Dr. Howard Root of the Joslin Clinic, 
Boston; Dr. F, G. Peck, Director, Medical Divi- 
sion of the Lilly Research Laboratories, Eli Lilly 
and Company, Indianapolis; and Drs. Lamar, 
Davidson and Smith. A special feature was a 
public night meeting at which the attendance 
was larger than at any previous meeting for the 
laity held in connection with a diabetes seminar. 
From the interest manifested, it appears that 
these meetings for the public constitute a high 
light of such occasions. Drs. Root, Peck and 
Smith were the speakers at this night meeting. 


Report Polio as Paralytic 
or Nonparalytic 

For the first time, the states are being asked 
by the United States Public Health Service to re- 
port cases of poliomyelitis as paralytic or non- 
paralytic. This system will serve as a guide to 
the Office of Defense Mobilization in allocating 
gamma globulin for polio this summer. In mak- 
ing this announcement, Dr. C. C. Dauer of the 
Office of Vital Statistics added that the ratio is 
about 60 paralytic to 40 nonparalytic cases. 
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NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Akerman, Joseph L., Apopka 
Baker, Kenneth A., St. Petersburg 
Boyd, Charles G., Fort Lauderdale 
Crews, Marjorie A., Daytona Beach 
Denser, Clarence H., Chattahoochee 
Fessenden, Clarence L., Orlando 
Fromang, Vernon L., Vero Beach 
Futch, William D., St. Petersburg 
Groom, Joseph J., Miami 
Hattaway, Leonard F., Pensacola 
Howarth, J. Cornall, Orlando 

Lucas, Frederick H., Orlando 
McClow, Marvin V., Jacksonville 
Nathanson, Florence, Miami 
Patton, William T., Pensacola 
Payne, Walter C., Jr., Pensacola 
Raper, George T., Clearwater 

Ross, John B., Jacksonville 
Seminario, Alfred P., Camp Chaffee, Ark. 
Simpson, Loleta E., Orlando 

Smith, William K., Clermont 

Stitt, Richard M., St. Petersburg 





DEATHS 





Deaths — Members 





Pracht, Henry W., Miami May 13, 1953 

Glick, Meyer J., Miami Beach May 24, 1953 

Hedrick, Donald W., Tampa May 27, 1953 

Murrow, Joseph S., Apalachicola May 27, 1953 

Deaths — Other Doctors 
Arnold, Laurie J., Sr., Lake City May 5, 1953 
Staton, Torrence R., Atlanta, Ga. May 7, 1953 
1953 Medical District Meetings 

“B”, St. Augustine October 19 
A”, Tallahassee October 20 
“C”, Tampa October 21 
“D,” West Palm Beach October 22 
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Scientific Program for the 80th Annual Con- 
vention: Plans are now underway for the 
preparation of the Scientific Program for the 80th 
Annual Convention of the Florida Medical Asso- 
ciation to be held at Hollywood, beginning April 
25, 1954. 

It is most desirable that the high quality of 
the previous programs be continued. In order to 
do this, your committee must have many papers 
and a wide range of subjects. It is, therefore, 
urged that you submit any proposed papers to- 
gether with a brief resume of the subject to be 
discussed to the committee at an early date. 

Applications must be received by early No- 
vember, 1953 and should be mailed to Jere W. 
Annis, M.D., Chairman, Scientific Work Com- 
mittee, Box 1021, Lakeland, Florida. 

Specialty groups desiring their speakers on the 
state program must advise the Scientific Work 
Committee by November. 

Zw 


Dr. Allen E. Kuester of Cocoa has been 
named president of the Brevard County Tuber- 
culosis and Health Association. 

aw 


Dr. H. Clinton Davis of Miami entered the 
U.S. Army in May. 
a2 


Dr. Cornelius A. Bird of Jacksonville spoke 
on the symptoms of cancer at a luncheon meet- 
ing of the Downtown Lions Club of that city re- 
cently. 

-—2 

Dr. Raymond H. King of Jacksonville has 
been elected first vice president of the Jackson- 
ville Historical Society. 

24 


Dr. Thomas C. Frell of Hialeah entered mil- 
itary service on March 21 with the rank of cap- 
tain (U. S. Army). 

aw 


Dr. Leffie M. Carlton, Jr., of Tampa was re- 
elected president of the Florida Tuberculosis and 
Health Association at the annual business meet- 
ing held recently in Jacksonville. 


Four Florida doctors were awarded the hon- 
orary degree of Doctor of Science at the Centen- 
nial commencement exercises of the University of 
Florida on June 8, 1953. The recipients were 
Drs. William C. Thomas, Sr., of Gainesville, 
Walter C. Payne, Sr., of Pensacola, Turner Z. 
Cason of Jacksonville and Warren W. Quillian of 
Coral Gables. Dr. William Thomas Sanger, 
President of the Medical College of Virginia, who 
has given freely of his time to the University of 
Florida Medical Center, was the commencement 
speaker. Although not a physician, on this occa- 
sion he also received an honorary Doctor of Sci- 
ence degree. 

a 

Schedule of the 1953 Medical District Meet- 
ings has been announced by Dr. John D. Milton, 
Chairman of Council, as follows: “A,” Tallahas- 
see, October 20; “‘B,” St. Augustine, October 19; 
“C,” Tampa, October 21; and “D,” West Palm 
Beach, October 22. 

sw 

Dr. Louis M. Orr, II, of Orlando spoke on 
“Medicine at the Crossroads 1933-1953” at the 
Ninth Annual Meeting of the Conference of Pres- 
idents and Other Officers of State Medical As- 
sociations on May 31 at the Waldorf Astoria Ho- 
tel in New York City. 

Dr. Orr was installed as president of the Con- 
ference at this meeting. 

aw 

Dr. William J. Knauer, Jr., of Jacksonville 
entered the U. S. Army on November 17, 1952, 
with the rank of first lieutenant. 

aw 

One hundred Florida newspapers carried 261 
news items about the Seventy-Ninth Annual 
Meeting of the Association, April 26-29, in Hol- 
lywood. All daily newspapers, except four, print- 
ed at least one story; one North Florida daily 
carried 14. For the annual meeting in 1952, 187 
items were printed; for the 1951 meeting, 184 
were printed. 


vw 
Dr. Harrison G. Palmer of St. Petersburg cele- 
brated his fiftieth year in the practice of medicine 
on May 12. 
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Dr. Thaddeus M. Moseley, III, of Jackson- 
ville spoke on the value of regular physical ex- 
aminations as a means of cutting down the num- 
ber of serious cancer cases at recent meetings of 
the Southside Business Men’s Club and the Alpha 
Chi Omega Sorority. 

pa 

Dr. Millard P. Quillian of Bradenton spoke 
on some of the problems faced by medical officers 
in combat zones during World War II at a recent 
meeting of the Bradenton Rotary Club. 

Sw 

Dr. Edward E. Cava of Miami entered the 
U. S. Air Force on May 24 with the rank of cap- 
tain. 

Sw 

Dr. Charles A. Patterson of Pensacola spoke 
on cancer at a recent weekly meeting of the West 
Pensacola Civitan Club. 

4 

Dr. Cecil E. Miller of Sarasota was a recent 
guest speaker at a luncheon meeting of the Wom- 
an’s Auxiliary to the Sarasota County Medical 
Society. His subject was the atomic bomb. 


—* 
a 


Dr. Edgar W. Stephens, Jr., of West Palm 
Beach spoke on the treatment and aid given crip- 
pled children by the Florida Crippled Children’s 
Commission since 1930 at a recent meeting of the 
West Palm Beach Rotary Club. He was intro- 
duced by Dr. Theodore Norley, also of West 
Palm Beach. 

ya 

Dr. Lawrence A. Toto of Miami Shores en- 
tered the U. S. Army on February 9 with the 
rank of captain. 

a2 

Dr. Alphonsus M. McCarthy of Daytona 
Beach was chairman of the Daytona Beach Plan- 
ning Committee for the Armed Forces’ Day pro- 
gram on May 16. 

Zw 

Dr. Wesley W. Wilson of Tampa spoke on 
“Early Cancer About the Mouth” at the Four- 
teenth Annual Meeting of the Florida State Den- 
tal Assistants Association in St. Petersburg, April 
19-21, 1953. 


4 
Dr. Frank A. Sica of Holly Hill spoke on 
“Insulin—Its Uses and Effects” at a recent meet- 
ing of the Licensed Practical Nurses’ Association 
in Daytona Beach. 
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Dr. Thomas C. Maguire of Plant City was 
honored on May 13 with a giant public party in 
honor of his seventy-second birthday. More than 
200 persons gathered at the Plant City Golf and 
Country Club for the celebration which started 
in the afternoon and ended with an old-fashioned 
picnic at 6 p.m. Dr. Maguire, who has practiced 
in Plant City since 1908, estimates that he has 
delivered between 3,000 and 4,000 babies in the 
Plant City area since he came here. Forty of his 
“babies” were among the crowd which paid him 
honor on his birthday. 

aw 

The Florida Trudeau Society held its annual 
meeting at the George Washington Hotel, Jack- 
sonville, May 14-15, 1953. Dr. Hawley H. Seiler 
of Tampa was elected president of the Society, 
and Dr. John G, Chesney of Miami was elected 
secretary. 

aw 

Drs. Wray D. Storey and James N. Patterson 
of Tampa and Ira C. Evans of St. Petersburg 
took part in the scientific sessions at the recent 
annual meeting of the Florida Division, American 
Society of Medical Technologists in St. Peters- 
burg. 

ya 

Dr. J. Basil Hall of Eustis spoke on public 
health at a recent meeting of the Eustis Rotary 
Club. 

aw 

Dr. Irwin S. Leinbach of St. Petersburg in- 
vested a Yugoslav surgeon-scientist, Prof. Dimi- 
trije M. Juzbasic, with the hood of a fellow of the 
International College of Surgeons. The ceremony, 
which was held in Skopje, Yugoslavia, represents 
the first attempt to establish the International 
College of Surgeons in a Communist state. 

Sw 

Drs. Thomas M. Irwin and H. Marshall Tay- 
lor of Jacksonville attended the meetings of the 
Triological Society held in New Orleans in April. 

aw 

Dr. Fred Mathers of Orlando has been elected 
president of the Florida Clinical Diabetes Asso- 
ciation, and Dr. Sidney Davidson of Lake Worth 
has been elected president-elect. 

Sw 

Dr. Reuben B. Chrisman, Jr., of Miami took 
part in a program on socioeconomics at the 
Eighty-sixth Annual Meeting of the Texas Medi- 
cal Association in Houston, April 26-29, 1953. 
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Dr. Grace C, Hardy of Jacksonville spoke on 
pediatric problems at the Riverside Presbyterian 
Church recently. 
Sw 
Dr. James G. Lyerly of Jacksonville attended 
the meetings of the Harvey Cushing Society in 
Hollywood recently. 
ya 
Dr. Ralph W. Jack of Miami, who is vice 
president of the Continental Gynecologic Society, 
atetnded the annual meeting of the Society in 
Boston in May. 
y 4 
Dr. Ralph S. Sappenfield of Miami has been 
elected president-elect of the Southern Society of 
Anesthesiologists, 
aw 
Dr. Gunnard J. Antell of Coral Gables was 
one of the speakers at a pre-school clinic spon- 
sored recently by the Coral Gables Elementary 
School P.-T.A. All parents of pre-school children 
in the community were invited to attend. 
Sw 
Dr. George H. McSwain of Daytona Beach 
was guest speaker at a recent meeting of the Reg- 
istered Nurses of District 6. 
Sw 
Dr. Fred I. Dorman, Jr., of Lakeland spoke 
on “The Physical Health of the Young Citizen, 
in Relation to His Character,” at a meeting of the 
Lakeland Senior High School P.-T.A. in May. 
aw 
Dr. Ashbel C. Williams of Jacksonville spoke 
on cancer at a recent meeting of the Kiwanis Club 
of Jacksonville. 
Sw 
Dr. Richard G. Skinner, Jr., of Jacksonville 
was recently elected chairman of the State Polio 
Planning Committee at its fifth annual meeting. 


a 
Dr. Joseph L. Selden, Jr., of Fort Myers spoke 
on cancer at a recent meeting of the members of 
District 7, Florida State Nurses’ Association. 


sw 

Dr. William J. Overman of Warrington spoke 

on “Psychological Aspects of Nursing,” at a meet- 

ing of Florida State Nurses’ Association, District 
1, in May. 


y 4 
Dr. William H. McCullagh of Jacksonville 
spoke on mental and emotional illnesses at a re- 
cent meeting of the Exchange Club of that city. 
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Dr. H. Milton Rogers of Tampa is the new 
president of the Florida Heart Association. Dr. 
Alvin E. Murphy of Palm Beach was recently 
elected president-elect of the Association for the 
coming year; Dr. Milton S. Saslaw of Miami was 
elected vice president; and Dr. William P. Hixon 
of Pensacola is the secretary. 

Zw 

Drs. Lawrence H. Kingsbury and Harold W. 
Johnston of Orlando spoke on “Early Results in 
150 Segmental Resections for Tuberculosis,” at 
the meeting of the Florida Trudeau Society in 
Jacksonville in May. 

Sw 

Dr. Hawley H. Seiler of Tampa spoke on 
“The Indications for Segmental Resection and 
Local Excision in Pulmonary Disease,” at the 
annual meeting of the Florida Trudeau Society in 
Jacksonville, May 14-15. 

Sw 

Dr. Nathan Weil of Jacksonville spoke on 
cancer before the April meeting of a Southside 
business men’s group. 

a 

Dr. Eugene M. Frame of Jacksonville was in 
Philadelphia in May for the examinations of the 
American Board of Pediatrics. 

4 

Dr. Henry H. Graham, Gainesville, is sched- 
uled as one of the principal speakers at the An- 
nual State Senior Council of Home Demonstra- 
tion Work to be held at the University of Florida 
the week of July 13. 
overweight during a session on Wednesday after- 
noon, July 15. His address will be a part of the 
Florida Medical Association’s Rural Educational 
Program. More than 500 farmers’ wives from all 
parts of the state are expected to attend the 
Council. 


Dr. Graham will discuss 


Aw 
Dr. Rothwell C. Polk of Jacksonville spoke 
on cancer before a recent meeting of the Woman’s 
Missionary Society of the North Main Street 
Baptist Church. 
ya 
Dr. N. Worth Gable of St. Petersburg and 
Mr. Stan Witwer, city editor of the St. Petersburg 
Times, instigators of the Medical Forum spon- 
sored by the Pinellas County Medical Society 
and the Times, have returned from Greenville, 
S. C., where they helped set up a Forum series 
to be sponsored by the local medical society and 
newspaper. 
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Dr. Frank G. Slaughter of Jacksonville has 
returned from Savannah where he attended the 
world premiere of the motion picture based on 
his novel, “Sangaree.” 


vw 


Dr. Paul J. Coughlin of Tallahassee spoke on 
the “Visiting Nurse Program” at a recent dinner 
meeting of the Service League of Tallahassee. 


a2 


Dr. William L. Musser of Winter Park has 
been elected second vice president of the Central 
Florida Association for Retarded Children. 


sy 


Dr. Frank J. Pyle of Orlando spoke on “A 
Urologist’s Ramblings” at a recent meeting of 
the Rotary Club of Sanford. 


sw 


Dr. Clifford E. Vinson of Williston has been 
elected chairman of the Rural Health Committee 
of the Florida Academy of General Practice. 


2 


The staff of the annual Crippled Children’s 
Clinic held in Starke recently included Drs. John 
F. Lovejoy, Bernard L. N. Morgan, and George 
I. Raybin of Jacksonville. Dr. Aubrey Y. Cov- 
ington of Starke and all members of the Health 
Department staff assisted. 


P24 
Dr. Lorenzo L. Parks of Jacksonville was 
principal speaker at a district conference on 
polio alertness sponsored by the National Founda- 
tion for Infantile Paralysis in Orlando recently. 
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Dr. Leo M. Wachtel, Jr., of Jacksonville has 
returned to his practice after attending a fifteenth 
class reunion at Jefferson Medical College in 
Philadelphia. 

Sw 


Dr. Frank G. Slaughter of Jacksonville was 
the speaker at the commencement exercises of the 
Bartram School of that city. 


P44 


Dr. E. Borland Gill, formerly of Fort Lauder- 
dale, announces the opening of his offices in Lees- 
burg. 

Zw 


Dr. Geoffrey H. Binneveld of Leesburg has 
completed his basic training at Fort Houston 
after being commissioned a captain (U. S. 
Army). 


ea 


Dr. Thomas S. Adams of Hollywood has been 
elected to the Hollywood City Commission. 
— 
Dr. Turner Z. Cason of Jacksonville spoke at 
a luncheon meeting of the Downtown Lioness 
Auxiliary of that city in June. 
oa 
Dr. Coy L. Lay of Lakeland spoke on cancer 
at a recent meeting of the Polk County Federa- 
tion of Woman’s Clubs in Haines City. 





| WANTED — FOR SALE | 





Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 


FOR RENT: Lincoln Road office, Miami Beach. Wait 
ing room furnished. Reasonable. Write 69-79, P. O. Box 
1018, Jacksonville, Fla. 


WANTED: Internist or General Practitioner for fur- 
nished office in northeast section of Miami. Write 69-80, 
P. O. Box 1018, Jacksonville, Fla. 


FOR SALE: Wonderful location. Used as doctor’s 
office for 35 years. Property extends completely through 
block. For complete details — description and price — 
write Joe B. Henderson Agency, 3075 9th St., No., St. 
Petersburg, Fla. 





WANTED: Affiliation with group, industry, sana- 
torium or hospital. Well trained and wide experience. 
Category IV. Prefer Fort Lauderdale, Florida area. 


Write 69-94, P. O. Box 1018, Jacksonville, Fla. 
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COMPONENT SOCIETY NOTES 





Dade 


At the regular meeting of the Dade County 
Medical Association on June 2, Drs. Hunter B. 
Rogers and Louis Lemberg and the staff of the 
Jackson Memorial Hospital took part in “A Dis- 
cussion of Pericarditis.” 

The Dade County Medical Association cele- 
brated its fiftieth anniversary on May 2, 1953. 
The Golden Anniversary was celebrated with a 
“birthday party” for members and their wives. 
See more details about the Anniversary on page 
42 of this issue. 

Duval 

The Duval County Medical Society’s program 
on Radio Station WJAX, Jacksonville, was one 
year old the middle of May, according to an- 
nouncement made by Dr. Ralph N. Greene, Jr., 
chairman of the Society’s Committee on Public 
Relations. American Medical Association tran- 
scriptions furnished through the Florida Medical 
Association’s Bureau of Public Relations are be- 
ing used for the broadcasts. The program was 
begun under the supervision of Dr. Edward Cani- 
pelli, then chairman of the Public Relations Com- 
mittee. It was continued by Dr. F. Gordon King 
who succeeded Dr. Canipelli. 

At the regular meeting of the Society on June 
2, Mayor Haydon Burns of Jacksonville gave a 
report on the atomic tests. 


Escambia 
The Escambia County Medical Society 
through the chairman of its Committee on Public 
Relations, Dr. Walter C. Payne, Sr., Pensacola, 
has announced plans for sponsoring the Florida 
Medical Association’s fair exhibit at the Pensacola 
Interstate Fair, Oct. 19-25, 1953. Space has al- 
ready been obtained, and blood pressure deter- 
minations and blood typing will be offered to the 
public without charge. This will be the fourth 
time the exhibit has been displayed. 
Hillsborough 
At the regular monthly meeting of the Hills- 
borough County Medical Association on June 2, 
Dr. Ned W. Holland of Tampa spoke on “The 
Cross Eyed Child.” 
Indian River 
The Indian River County Medical Society has 
paid 100 per cent of its state dues for 1953. 


Jackson-Calhoun 


The Jackson-Calhoun County Medical Society 
has paid 100 per cent of its state dues for 1953. 


Lake 
The Lake County Medical Society held its 
menthly dinner meeting on May 6 at the Floridan 
Country Club. 


Marion 


Drs. John T. Stage and George M. Stubbs of 
Jacksonville were the guests of the Marion Coun- 
ty Medical Society at their regular meeting on 
May 19. Dr. Stage gave a talk on anesthesiology, 
illustrated with lantern slides. 


Nassau 
The Nassau County Medical Society has paid 
100 per cent of its state dues for 1953. 


Palm Beach 


The Palm Beach County Medical Society will 
sponsor a free medical forum each Tuesday even- 
ing during August at the First Presbyterian 
Church in West Palm Beach. Dr. Graham W. 
King, president, will be moderator. Members of 
the committee who will select the four topics to 
be discussed are Drs. Charles McD. Harris, Jr., 
of West Palm Beach, Charles A. Robinson of 
Delray Beach, David A. Newman of Palm Beach, 
Edward W. Wood of Lake Worth and Ernest C. 
Johnson, Jr., of Pahokee. Co-sponsors of the 
forum include the Palm Beach County Heart 
Association and Board of Health. The public 
will suggest topics to be discussed, and a question 
and answer period will be held after each pro- 
gram. 


Pinellas 


At the regular meeting of the Pinellas County 
Medical Society on June 1, Dr. Addison L. 
Messer of St. Petersburg spoke on “Prognosis in 
Bundle Branch Block.” 


Polk 


The Polk County Medical Society is sponsor- 
ing a radio program, according to Dr. Ivan W. 
Gessler, Winter Haven, chairman of the Society’s 


Committee on Public Relations. 
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Stewart Gordon Thompson 


Dr. Stewart Gordon Thompson of Jacksonville 
died at Riverside Hospital in that city on April 
23, 1953 after suffering a cerebral hemorrhage 
nine days previously. He was 71 years of age. 

The son of the Reverend David Glen Thomp- 
son, a Presbyterian minister, and Ada _ Foster 
Thompson, Dr. Thompson was born in Oakdale, 
Ill., on May 27, 1881. He received his academic 
training at Geneva College, Beaver Falls, Pa., 
studied vital statistics and demography at Har- 
vard University and in 1918 was awarded the 
degree of Doctor of Public Health by the Kansas 
City Medical University in Kansas City. 

After serving in the auditing department of 
the Santa Fe Railroad for two years, Dr. Thomp- 
son from 1911 to 1918 held the office of Assistant 
State Registrar of the Kansas State Board of 
Health. So well did he fulfil the duties of this 
office that registration of births and deaths 
reached more than the 90 per cent requirement 
and Kansas was in consequence admitted to the 
United States Registration Area. 

Leaving Kansas for Florida in 1918, Dr. 
Thompson came to Jacksonville to assume the 
post of Director of the Bureau of Vital Statistics 
of the Florida State Board of Health. He served 
in this capacity from 1918 to 1937, and under 
his leadership Florida attained the more than 90 
per cent registration for births and deaths and 
was likewise admitted to the United States Reg- 
istration Area. For nearly a decade, from 1918 
to 1927, Dr. Thompson was collaborating epidem- 
iologist of the United States Public Health 
Service assigned to duty in Florida, and from 
1919 to 1937 was a special agent of the United 
States Bureau of the Census. For 15 years, from 
1922 to 1937, he was the editor of Florida Health 
Notes. 

A charter fellow of the American 
Health Association, Dr. Thompson was chairman 
of the Vital Statistics section in 1925 and again 
in 1926. He was the secretary of the Florida 


Public 


Public Health Association from 1930 to 1937 and 
in 1935 was president of the American Associa- 
tion of Registration Executives. 

For more than 27 years Dr. Thompson served 
the Florida Medical Association officially. In 
January 1926 he became Business Manager, and 
from June 1937 until the time of his death he 


served in the dual capacity of Managing Director 
of the Association and Managing Editor of the 
Journal of the Florida Medical Association. His 
able leadership and profound influence are re- 
flected in countless ways in the progress of the 
Association during the last quarter of a century. 
The high esteem in which he was held by the 
members has been attested anew in the many 
tributes received from the component county 
medical societies. 

A resident of Jacksonville for 35 years, Dr. 
Thompson was a former Kiwanian and was a 
member of the Timuquana Country Club. He was 
a devout churchman and was an official member 
of the St. Johns Presbyterian Church. For 43 
years he was a ruling elder in the Presbyterian 
Church. 

In 1906, Dr. Thompson was married to Miss 
Florence A. Aikin of Bellefontaine, Ohio, who 
survives him. Also surviving are one daughter, 
Miss Joan A. Thompson of Atlanta; one sister, 
Mrs. Pearl T. Dodds of Pittsburgh; and one 
brother, Owen F. Thompson, D.D., a Presbyte- 
rian minister of Greeley, Colo. 


RRR ese CRE 
Julius David Holly 


Dr. Julius David Holly of Baltimore died on 
Oct. 9, 1952. He was 54 years of age. 

Born in Baltimore on Jan. 26, 1898, Dr. Holly 
received his early education in the public schools 
of that city. He was graduated from the Balti- 
more City College, one of Baltimore’s outstanding 
high schools, and later from the Mount Vernon 
College, where he had his premedica! training be- 
fore entering the University of Maryland. He 
was awarded the degree of Doctor of Medicine in 
1921 by the University of Maryland School of 
Medicine and College of Physicians and Surgeons. 

At the outset of his medical career, Dr. Holly 
planned to work in the field of anesthesia. He was 
a pioneer worker in certain phases of this branch 
of medicine and was particularly instrumental in 
the development of pentothal sodium. A brilliant 
scholar, he was associated with some of Balti- 
more’s early anesthetists, including Dr. S. Griffith 
Davis. 

In 1938 Dr. Holly came to Miami Beach. In 
his excellent work there as an anesthesiologist, he 


(Continued on page 52) 
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. Dizziness... movement is 
within the head. 


N 


. Objective vertigo... the environ- 
ment is in motion, 

3. Subjective vertigo... the patient 

himself moves in space. 


TYPES OF VERTIGO: 


Their symptomatic relief with Dramamine® 


[he disagreeable sensations of dizziness 
vhich physicians are frequently required to 
xplain to patients have been described by 
imonton! as varying from a slight sensa- 
ion of confusion to severe vertigo. 


While dizziness or giddiness is classified 

3 a sensation of unsteadiness with a feeling 

* movement within the head, in vertigo the 

ivironment seems to spin (objective ver- 

go) or the body to revolve in space (sub- 

‘ctive vertigo). Labyrinthine disturbances 

re likely to cause a sensation of rotation. 

\mong the more common causes of dizzi- 
ess or vertigo, this author lists: Damage to 

he vestibular nuclei or tracts in the central 
iervous system, involvement of the vestib- 
ilar end organs by disease of the ear, 
Méniére’s disease, toxicity of drugs, ocular 





SEARLE Research in the Service of Medicine 


vertigo from sudden diplopia, visual field 
defects, looking down from heights and 
motion sickness due to hyperactive laby- 
rinthine reaction from riding in vehicles. 


Dramamine (brand of dimenhydrinate) 
has proved effective in treating many of 
these disturbances. The indications for 
which Dramamine is now Council accepted 
include: Motion sickness, the nausea and 
vomiting associated with pregnancy, certain 
drugs, electroshock therapy and narcotiza- 
tion ; vestibular dysfunction associated with 
streptomycin therapy; the vertigo of 
Méniére’s syndrome, hypertensive disease 
and that following fenestration procedures, 
labyrinthitis and radiation sickness. 

1. Simonton, K. M.: The Symptom of Dizziness, Ari- 
zona Med. 6:28 (Sept.) 1949. 
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distinguished himself principally in spinal anesthe- 
sia. He was a member of the Dade County Medi- 
cal Association and of the Florida Medical Asso- 
ciation for only a few years, but he won many 
friends and was revered for his professional ac- 
complishments. His untimely death is deeply re- 
gretted by his Florida colleagues. 


Frank James McKinley 


Dr. Frank James McKinley of Tampa died at 
his home on Jan. 2, 1953 after a long illness. He 
was 75 years of age. Interment took place in 
Philadelphia, Miss. 


Dr. McKinley was born in Columbia, S. C., 
in 1877 and was reared in Charleston, S. C. 
After serving in the Spanish American War, he 
received his medical training in Charleston and 
was graduated from the Medical College of the 
State of South Carolina in 1903. 


In 1906 Dr. McKinley was licensed to prac- 
tice medicine in Florida. General practice was 
his specialty. After 26 years of service as a 
physician to many Indian tribes, he was retired in 
1941 from the Uniied States Indian Service, De- 
partment of the Interior. He then was employed 
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by the Collier Corporation at Everglades for five 
years. In 1947, ill health forced his retirement, 
and thereafter he made his home in Tampa. 


Dr. McKinley was a member of the Sons of 
the American Revolution. He was also a Mason, 
a Shriner, and a member of the Blue Lodge at 
Philadelphia, Miss. 


A member of the Hillsborough County Medi- 
cal Association and the Florida Medical Associa- 
tion since 1944, he had held honorary status for 
the last two years. He was also a member of the 
American Medical Association and the Southern 
Medical Association. 

Surviving are the widow, Mrs. Marian Mc- 
Kinley, and one daughter, Mary Frances Mc- 
Kinley, both of Tampa; one son, Carlyle Mc- 
Kinley of Corpus Christi, Texas; a sister, Mrs. 
R. L. McGee of Tulsa, Okla., and two grandsons. 


Ellis Welcome Holloway 


Dr. Ellis Welcome Holloway died at his home 
in Tampa on Jan. 14, 1953. He was 71 years of 
age. 


A native of Pavo, Ga., Dr. Holloway was edu- 
cated in the public schools of Plant City. He 
received his medical degree from the Atlanta Col- 
lege of Physicians and Surgeons in 1911. That 
same year he entered the general practice of 
medicine in Tampa and continued to practice 
there for 42 years. Locally, he was a member 
of the Palm Avenue Baptist Church and the 
John Darling Lodge No. 154, F & AM. 


Dr. Holloway was a member of the Hills- 
borough County Medical Association and for 36 
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years held membership in the Florida Medical 
Association. He was also a member of the 
American Medical Association, 

He is survived by his widow, Mrs. Helen 
Peterson Holloway, and one son, Charles Lester 
Holloway, both of Tampa; a brother, Ward Hol- 
loway of Plant City; two sisters, Mrs. J. R. 
McDonald and Mrs. Chris McDonald, both of 
Plant City, and three grandchildren. 


Otho Winton Gardner 


Dr. Otho Winton Gardner of Greensboro died 
in the Gadsden County Hospital at Quincy on 
Jan. 29, 1953. He was 78 years of age. 

Born in Montezuma, Ga., on Dec. 11, 1874, 
Dr. Gardner received his medical education in 
Atlanta. In 1901 he was graduated from the 
Atlanta College of Physicians and Surgeons. Im- 
mediately thereafter he located in Greensboro, 
where he engaged in the general practice of medi- 
cine for 51 years. 

In 1950 Dr. Gardner retired from the office 
of mayor of Greensboro after serving in that 
capacity since 1915. From 1925 to 1949 he 
was a member of the County Board of Public 
Instruction. He also served for many years on 
the Board of Stewards of the Greensboro Method- 
ist Church. 

On Dec. 11, 1951, the residents of Greens- 
boro, along with many friends from over the state, 
honored Dr. Gardner for his 50 years of service 
to the community by celebrating “Doctor Gardner 
Day.” On that day the Town Hall was dedicated 
to him. 

Dr. Gardner was a member of the Leon- 
Gadsden-Liberty-Wakulla-Jefferson County Medi- 
cal Society, the Florida Medical Association and 
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the Southern Medical Association. He was a 
fellow of the American Medical Association. Also, 
he was affiliated with the Gadsden County Hos- 
pital in Quincy. 

Surviving are the widow, Mrs. O. W. Gardner; 
four daughters, Mrs. Eloise Featherstone and 
Mrs. Grace Cox of Miami, Mrs. Terry C. Lee of 
Tallahassee and Miss Christine Gardner of 
Greensboro; two brothers, Judge B. C. Gardner 
of Atlanta and J. D. Gardner of Camilla, Ga.; 
two sisters, Mrs. R. L. Green, Sr., and Mrs. Carl 
Green, Sr., of Greensboro, and five grandchildren. 


Walter Galliber Miles 


Dr. Walter Galliber Miles of Chattahoochee 
died Nov. 16, 1952. He was 51 years of age. 

Born at Dalton, Ga., on Oct. 3, 1901, Dr. 
Miles was educated in his native state. He at- 
tended the University of Georgia, and in 1926 
received the degree of Doctor of Medicine from 
the University of Georgia School of Medicine. 

Upon completion of an internship at Children’s 
Hospital in Augusta, Ga., he joined the staff of 
Florida State Hospital at Chattahoochee, where 
he remained for some six years. He then engaged 
in the private practice of medicine until 1936, 
when he returned to Florida State Hospital. From 
1940 until the time of his death, he served as 
clinical director there. Throughout his entire 
medical career he was active in psychiatric affairs. 

Dr. Miles was a member of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical So- 
ciety and of the Florida Medical Association. He 
also held membership in the American Medical 
Association. 

Surviving are the widow and two sons. 
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From where I sit 
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PTA Gets Stung 
by a “Bee” 


The local PTA is feeling sheepish 
today. Seems they complained the 
youngsters weren’t learning enough. 
Said they couldn’t even spell. So the 
kids challenged them to a spelling bee. 

“T was captain of the PTA’ers,” 
“Doc”? Brown told me. “‘Both teams 
made the first round just fine. But on 
the second round Speedy Taylor weni 
down on ‘efficiency.’ Then his boy 
Chip, who happened to be next on the 
school team, rattled it right off. From 
then on it was murder!” 

So now ‘‘Doc”’ says that the whole 
PTA is thinking of signing up for 
night school! 

From where I sit, it pays to look 
and think before you leap to conclu- 
sions. Take those folks who would 
deny me a glass of beer without a 
moment’s thought. Or those who would 
tell me how to practice my profession. 
They wouldn’t want me to interfere 
with their way of life. It’s a good idea 
to think twice before you ‘“‘spell out’’ 
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A Many Faceted Gem 


Although the subject of Study 
treated in one of its phases last month, it has so 
many facets it can be discussed again offering 
new perspective with each avenue of inquiry. It 
is the least monotonous of any of the chairman- 
ships in the organization because it produces a 
source of interest according to inclination and 
needs of the group. 

The first phase discussed, of course, was 
“knowing your organization.” The League 
groups, Service, Welfare as well as the National 
handle this with dispatch by announcing a short 
but thorough course in Charter and By-Laws, as 
well as Parliamentary Law instruction which pro- 
visionals are expected to take as a first require- 
ment to their future eligibility as responsible 
members in the organization. No one can be a 
good member of anything unless she knows to 
what she owes her allegiance and why, as well as 
how to participate. 

It is all well and good to be eligible for mem- 
bership in an organization because of one’s hus- 
band’s prestige and acceptability in his county 
society. But the drive, accomplishments and co- 
hesion which make an Auxiliary outstanding will 
mature and strengthen appreciably when a doc- 
tor’s wife is promoted from a provisional status, 
only when she has earned her own place in the 
This can be accomplished through 
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individual effort to study and understand, not on- 
ly the aims and nature of the Auxiliary, but the 
knowledge of the working procedure which is nec- 
essary to a smooth, just and harmonious meeting. 

This procedure which should be the initial 
step of new members, either as individuals or as 
groups, would create pride and allegiance which 
a mere payment of dues cannot achieve. 

To be organized is important, but organization 
is not an end in itself; it is a means to an end. 
Knowing why you are on your way evokes inter- 
est in how you travel. How you travel and char- 
ter your course reveals the type of person you 
are. The type of person you are determines how 
far you will go. 

Mrs. C. Robert DeArmas 
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Cook County Graduate School of Medicine 
POSTGRADUATE COURSES 1953 


SURGERY—Intensive Course in Surgical Technic, Two 

eeks, starting .\ugust 3, September 14, September 
28. Surgical Technic, Surgical Anatomy & Clinical 
Surgery, Four Weeks, starting August 3. Surgical 
Anatomy & Clinical Surgery, Two Weeks, starting 
August 17. Basic Principles in General Surgery, 
Two Weeks, starting September 21. Surgery of 
Colon & Rectum, One Week, starting September 21. 
General Surgery, One Week, starting October 5 
General Surgery, Two Weeks, starting October 1 
Thoracic Surgery, One Week, starting October 1 
Esophageal Surgery, One Week, starting October 1 
Breast & Thyroid Surgery, One Week, starting Oc 
tober 26. Gallbladder Surgery, Ten Hours, starting 
October 26. Fractures & Traumatic Surgery, Two 
Weeks, starting October 26. 


? 


Stetey 


GYNECOLOGY-—- Intensive Course, Two Weeks, start 
ing September 21. aginal Approach to Velvic Sur 
gery, One Week, starting September 14. 


OBSTETRICS—Intensive Course, Two Weeks, starting 


October 5 


MEDICINE. -Intensive General Course, Two Weeks, 
starting October 12. Electrocardiography & Heart 
Disease, Two Weeks, starting September 28 Allergy, 
One Month and Six Months, by appointment. 


CYSTOSCOPY. —Ten-day Practical Course, starting ev- 
ery two wecks. 


UROLOGY Intensive Course, Two Weeks, | starting 
September 28. 


Teaching Faculty: 
Attending Staff of Cook County Hospital 
Address: 
Registrar, 707 South Wood Street, 


Chicago 12, Illinois 
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HEART and CIRCULATION 
DIAGNOSIS and TREATMENT 


by MEYER SCLAR, M.D., F.A.C.C. 


“THIS BOOK was written specially for the General Practitioner 
and the Medical Student. The basic concepts of diagnosis and treatment, in the 
field of cardiology, are presented in such a manner that both the physician and 
student will find their approach to cardiac patients greatly simplified. In a 
manual of this sort it is impossible to cover the entire field of cardiovascular 
disease in detail, but an attempt has been made to describe all the commonly 
found cardiac conditions and their management. The rare and controversial 
concepts are mentioned more briefly.” — From the author’s preface. 


Crown octavo. Finely printed and bound. 
352 pages. Fully illustrated. 


Price: $7.50 


FROBEN PRESS, INC. 
Medical Publishers 
1776 BROADWAY, NEW YORK 19, N. Y. 
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It’s YOUR Hospital and YOUR Life. By Lucy 
Freeman. Public Affairs Pamphlet No. 187. Pp. 32. Price, 
25 cents (quantity prices available). Chicago, American 
Hospital Association, 1952. 


This pamphlet presents a close-up view of hospitals, 
how they came to be, their current problems and their 
probable future development. Lucy Freeman, New York 
Times reporter specializing in news of welfare, psychiatry 
and social work, has drawn the picture realistically and 
perceptively in an effort to fill a long-felt need for a 
booklet which would portray the modern American hos- 
pital and set it down in its proper perspective in the com- 
munity. She describes the complexity of operation and 
diversity of activities of today’s hospital, the spiritual 
motivation of its interests and its steadily unfolding de- 
velopment. As pointed out by Dr. Anthony J. J. Rourke, 


President of the American Hospital Association, she leads 
the reader to appreciate that through his hospital he is 
able to reap the benefits of the amazing accomplishments 
of medical science and that it is these very accomplish- 
ments which have brought about the lengthened span of 
life in this country. 


The booklet offers a helpful interpretation of the need 
for, the function of and the place of the hospital in com- 
munity life. It may be ordered from the American Hos- 
pital Association, 18 Division St., Chicago 10. 


The Literature on Streptomycin 1444-1952. 
By Selman A. Waksman. Ed. 2. Pp. 553. Price, $5.00. 
New Brunswick, N. J., Rutgers University Press, 1952. 


Since publication of the first edition of “The Litera- 
ture on Streptomycin” four years ago, references dealing 
with this antibiotic have increased from fewer than 1,200 
to nearly 6,000. This new edition becomes of great im- 
portance, therefore, to the investigator of antibiotics, in 
general, and of streptomycin in particular. Furthermore, 
it is essential to make available to the medical profession 
the rapidly accumulating information on the numerous 
uses of streptomycin, alone or in combination with other 
drugs, in the treatment of various infectious diseases of 
man and animals. For the sake of completeness, other 
uses of streptomycin, as in animal feeding and in preser- 
vation of semen and viruses, have also been included. 


The listing of the references and the arrangement of 
the author and subject indices follow the style in the first 
edition. A special effort has been made, however, to pro- 
vide a more detailed subject index because the subject has 
become far more complicated since the appearance of the 
first edition. 


In view of the rapidly accumulating literature on 
streptomycin, annual supplements, rather than new edi- 
tions of this volume, are now planned. In addition, di- 
gests dealing with various uses of streptomycin will be 
published from time to time. The first of those contem- 
plated has to do with clinical uses of streptomycin in dis- 
eases other than tuberculosis. 
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Endocrine Treatment in General Practice. 
Edited by Max A. Goldzieher, M.D., and Joseph W. Gold- 
zieher, M.D. Pp. 474. Price, $8.00. New York, Springer 
Publishing Company, Inc., 1953. 


Endocrine treatment, as presented in this book, is an 
essential pait o1 everyday medical practice. It encom- 
passes all forms of therapy of the endocrinopathies as well 
as the use of hormones in the treatment of diseases and 
conditions regardless of the question of an existing en- 
docrine deficiency. It enables the physician to take full 
advantage of the manifold and potent pharmacologic ac- 
tions of all hormones, those long known and those newly 
developed such as ACTH and cortisone. 


The book was written by 21 clinicians from many fields 
of medicine to meet directly the needs of the general prac- 
titioner for specific clinical guidance. Acting as consult- 
ants, the authors approach the problem of treatment as it 
is encountered in practice. Their starting point is the 
patient’s history and symptoms, summed up in diagnosis, 
and this is followed by a thorough discussion of the most 
promising and practicable therapeutic regimen. The au- 
thors recommend the hormone preparations, doses, meth- 
ods of application that have proved effective in their own 
practice. They state results to be expected, necessary cau- 
tions, and side effects of treatment to guard against. 


The arrangement of the book is according to the locali- 
zation of presenting symptoms and according to the types 
of metabolic disturbances. There is a detailed list of hor- 
mone preparations, and a complete index enhances the 
usefulness of the book. Inserted in the book is a booklet 
entitled Diet Prescription, which is a supplement to Chap- 
ter V: Carbohydrate and Fat Metabolism. The diet is 
worked out specifically for the diabetic patient, yet lends 
itself to easy and flexible prescription of any diet that is 
restricted in calories. Additional copies of the Diet Pre- 
scription may be ordercd from the publishers, with or 
without the Diet Prescription Graph. 


Clinical Obstetrics. By Members of the Staff of 
the Pennsylvania Hospital. Edited by Clifford B. Lull, 
M.D., and Robert A. Kimbrough, M.D. Pp. 732. Illus. 
392. Price, $10.CO. Philadelphia, J. B Lippincott Com- 
pany, 1953. 


Reflecting the teamwork of twenty key persons, each 
ef whom contributes special knowledge and experience, 
this beok comes from one of the oldest and most impor- 
tant teaching hospitals in America. It records the cur- 
rent methods of management of the pregnant woman in 
the Division of Obstetrics and Gynecology of the Pennsyl- 
vania Hospital. Since it is a record of practice, rather than 
an encyclopedia of obstetrics, it includes chiefly the materi- 
al which the student and the practitioner require for 
rational care of the pregnant patient. The references are 
designed to be discriminating rather than exhaustive, and 
the many illustrations have been carefully selected for their 
teaching value. , 


Divided into nine sections, the material is organized for 
ready implementation into the practice of obstetrics. Ev- 
ery attempt is made to integrate the sciences toward sound 
clinical practice. The successive sections deal with ana- 
tomy, embryology and physiology; antenatal care and 
normal pregnancy with particular emphasis on prevention 
of complications; complications of pregnancy; normal 
labor; abnormal labor; operative obstetrics; the puerpe- 
rium; the newborn, including the most recent data on 
hemolytic disease of the newborn; and a critical review of 
maternal and infant mortality over a 20 year period in the 
Pennsylvania Hospital, a summary of obstetric nursing 
practice, and a chapter on legal aspects of obstetric 
practice 
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What materials are used in cigarette filters? 


Until just recently, cellulose, cotton or crepe 
paper were the only materials used in cig- 
arette filters. 


Now, after long search and countless ex- 
periments, KENT’s “‘ Micronite’’* Filter has 
been developed. It employs the same filter- 
ing material used in atomic energy plants to 
purify the air of minute radio-active particles. 


How effective are these cigarette filters? 


Scientific measurements have proved that 
cellulose, cotton or crepe paper filters do 
not take out a really effective amount of 
nicotine and tars. 


However, these same testsalso have proved 
that KENT’s exclusive Micronite Filter ap- 
proaches 7 times the efficiency of other filters 
in the removal of tars and nicotine and is 
virtually twice as effective as the next most 
efficient cigarette filter. 


Do physiological reactions to filter cigarettes 
differ? 


The drop in skin temperature occurring at the 
‘finger tip induced by filtered cigarette smoke 
was measured according to well-established 
procedures. (a, b) 

For conventional filter cigarettes, the drop 
was over 6 degrees. For KENT’s Micronite 
Filter, there was no appreciable drop. 





some questions about filter cigarette 
that may have occurred to you, Doct 


and their answers by the makers of Ke NT 


Does an effective cigarette filter also remove 
the flavor? 


IKENT’s Micronite Filter . . . the first cig- 
arette filter that really works... lets smokers 
enjoy the full pleasure of a really fine cig- 
arette, yet gives them the greatest protec- 
tion ever from tars and nicotine. 

In less than a year’s time, the new KENT 
has become so popular it outsells brands that 
have been on the market for years. 

e = e 
Today, KENTs are sold in most major U.S. 
cities. If your city is not yet among them, 
simply write to P. Lorillard Co., 119 West 
40th Street, New York, N. Y., and special 
arrangements will be made to assure you of 
a regular supply. 
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ORGANIZATION 
F|. rida Medical Association 
Fl. :ida Medical Districts 

Northwest 

Northeast 

Southwest 

Southeast 
Florida Specialty Societies 
Ac: demy of General Practice 
Allergy Society 
Anc sthesiologists, Soc. of 
Chapter, Am. Coll. Chest Phys. 
De: m. and Syph., Soc. of 
Health Officers’ Society 


Industrial & Railway Surgeons 
Neurology & Psychiatry 

Ob. and Gynec. Society 
Ophthal. & Otol., Soc. of 


Orthopedic Society 
Pathologists, Society of 
Pediatric Society 
Proctologic Society 
Radiological Society 
Urological Society 
Florida 
Busic Science Exam. Board 
kslood Banks, Association 
lslue Cross of Florida, Inc. 
slue Shield of Florida, Inc. 
Cancer Council 
Clinical Diabetes Assn. 
Dental Society, State 
Heart Association 
Ifospital Association 
Medical Examining Board 
Medical Postgraduate Course 
Nurses Association, State 
Pharmaceutical Association, State 
Public Health Association 
Trudeau Society 
Tuberculosis & Health Assn. 
Woman’s Auxiliary 
American Medical Association 
\.M.A. Clinical Session 
1ern Medicai Association 
Alabama Medical Assoeiation 


Sou 


> Georgia, Medical Assn. of 
S. k. Hospital Conference 
Southeastern Allergy Assn. 
Southeastern, Am. Urological Assn. 
Southeastern Surgical Congress 


Gul: Coast Clinical Society 





| Lorenzo L. Parks, Jacksonville 


| Ralph B. Spires, DeFuniak Springs 


SCHEDULE OF 
PRESIDENT 
Frederick K. Herpel, W. Palm Bch. 
John D. Milton, Miami 
| Francis M. Watson, Marianna 
Wiliiam C. Thomas, Jr., Gainesville 
Emmett E. Martin, Haines City 
Erasmus B. Hardee, Vero Beach 


“MEETINGS 





SECRETARY 
Samuel M. Day, Jacksonville 
Council Chairman 
George S. Palmer, Tallahassee 
Thomas C. Kenaston, Cocoa 
Clyde O. Anderson, St. Petersburg 
Russell B. Carson, Ft. Lauderdale 


Raymond R. Killinger, Jacksonville 
James H. Putman, Miami 
Adelbert F. Schrimer, Orlando 
Nathaniel M. Levin, Miami 

Morris Waisman, Tampa 


Leo M. Wachtel, Jr., Jacksonville 
Lewis Palay, Miami Beach 
Breckenridge W. Wing, Orlando 
Hawley H. Seiler, Tampa 

Joseph A. J. Farrington, Jacksonville 


Lleyd J. Netto, West kaim beach 
William H. McCullagh, Jacksonville 
Ferdinand Richards, Jacksonville 
Mozart A. Lischkoff, Pensacola 
Herschel G. Cole, Tampa 

Alfred E. Cronkite, Fort Lauderdaic 
Charlotte C. Maguire, Orlando 
John J. Cheleden, Daytona Beach 
Nelson T. Pearson, Miami 

Frank M. Woods, Miami 


john H. Mitchell, jacksonville 
Roger E. Phillips, Orlando 

J. Champneys Taylor, Jacksonville 
Carl S. McLemore, Orlando 
Newton C. McCollough, Orlando 
Clarence W. Ketchum, Tallahassee 
Wesley S. Nock, Coral Gables 
George Williams, Jr., Miami 

Hugh G. Reaves, Sarasota 

David W. Goddard, Daytona Beach 


Mr. Paul A. Vestal, Winter Park 
Donald W. Smith, Miami 

Mr. C. Dewitt Miller, Orlando 
Leigh IF. Robinson, Ft. Lauderdale 
Ashbel C. Williams, Jacksonville 
Fred Mathers, Orlando 

L. M. Schulstad, D.D.S., Bradenton 
Jere W. Annis, Lakeland 

Mr. T. F. Little, Daytona Beach 


M. W. Emmel, D.V.M., Gainesville 
Mr. J. M. Potts, Miami 

Mr. II. A. Schroder, Jacksonville 
Webster Merritt, Jacksonville 
Lorenzo L. Parks, Jacksonville 
Edward R. Smith, Jacksonviik 
| B.S. Carroll, D.D.S., Jacksonville 
William P. Hixon, Pensacola 

Mr. Tracy B. Hare, Miami 

Homer L. Pearson, Jr., Miami 
Chairman 

Mrs. Idalyn Lawthon, Tampa 

Mr. R.Q. Richards, Ft. Myers 

Mr. Fred B. Ragland, Jacksonville 
John G. Chesney, Miami 

Mrs. L. C. Conant, Fort Myers 
Mrs. Herbert B. Lott, Tampa 
Geo. F. Lull, Chicago 

Geo. F. Lull, Chicago 

Mr. C. P. Loranz, Birmingham 
Douglas L. Cannon, Montgomery 
David Henry Poer, Atlanta 

Pat Groner, Pensacola 

Kath. B. MacInnis, Columbia, S. C 
Sidney Smith, Raleigh, N.C. 

B. T. Beasley, Atlanta 

William Atkinson, Mobile, Ala 


Turner Z. Cason, Jacksonville 

Mrs. Mary Livingston, W. P. Beach 
Mr. A. W. Morrison, Miami 

Mr. Angus Laird, Tallahassee 
Hawley H. Seiler, Tampa 

Leffie M. Carlton, Jr., Tampa 

Mrs. Herschel G. Cole, Tampa 
Edward J. McCormick, Toledo, O. 
Edward J. McCormick, Toledo, O. 
Walter C. Jones, Miami 

D. O. Morgan, Gadsden 

Wm. P. Harbin, Jr., Rome 

Charles W. Holmes, Memphis, Tenn. 
Walter Rucks, Memphis, Tenn 
Russell B. Carson, Fort Lauderdale 
J. R. Young, Anderson, S. C. 
Havs Zieman, Mobile, Ala. 


Clarence L. Brumback, W. Palm Beach | 


| Hollywood, Apr. 25, 
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ANNUAL MEETING 
Hollywood, Apr. 25-28, ’54 


| Tallahassee, Oct. 20, ’53 
| St. Augustine, Oct. 19, 
Tampa, Oct. 21, ’53 

West Palm Beach, Oct. 22, ’53 


53 


Hollywood, Apr. 25, ’54 
” ” 


” ” 
” ” 
” ” 
” ” 
” ” 
” ’ 
” ” 
” ” 


Tampa, Oct., ’53 
Hollywood, Apr. 25, ’54 


Hollywood, Apr. 25, °5 
” ” 

Gainesville, Nov. 7, °53 

Miami, Dec. 3. °53 

s4 

Orlando, 1954 

Daytona Beach, April ’54 

Miami, Nov. ’53 

Tampa, Nov. ’53 


Jacksonville, May °54 
Tampa, Oct. 22-24, ’53 


Hollywood, Apr. 25-27, ’! 

San Francisco, June 21 

St. Louis, Dec. 1-4, '53 
5 
5 


~ 
Jt 
‘= 


Atlanta, Oct. 26-29, 53 
Mobile, Apr. 
Macon, 1954 
Atlanta, Apr. 6-8, ’54 


15-17,’ 


Palm Beach, April, ’54 
Birmingham, Mar. 8-11, ’54 
Mobile, Oct.. 


53 

















































MIAMI MEDICAL © 


Medical Director and Preside 


1861 N. W. South River Driv 
Phones 2-0243 — 9-1448 


A private institution for the treatm 


Diathermy and Physiotherapy when 
Adequate facilities for recreation an 
activities. Cruising and fishing trips 
yacht. 


Information on request 


vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 


diagnostic and treatment procedures - 
therapy, Insulin, Electroshock, 


Hydrotherapy, 


Member American Hospital Association 





ENTER 
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nt 
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ent of ner- 


Psycho- 


indicated 
d out-dooi 
on hospital 

















SOCIETY 


Bay 


Escambia 
"Santa Rosa 


| 


| Franklin-Gulf 


Jackson-Calhoun 


) Walton-Okaloosa 
! 


Washington-Holmes 


Columbia 
*Baker, Hamilton 


(.eon-Gadsden 
Liberty-Wakulla 
Jefferson 


Suwannee 


Madison 

Paylot 

\* Dixie, Lafayette 

Alachua 

*Bradjord, Gilchri 
Union 

Duval 

*Clay 





Marion 
* Lei 


*Suniter 


Orange 
*Osceola 
Seminole 


Volusia 
*llagler 





Hillsborough 


Manatee 


Pasco-Hernando 
Citrus 





| Pinellas 


Sarasota 


DeSoto-Hardee 
Highlands 
Glades 


Lee-Charlotte 
Collier-Hend 


Polk 
X 


Indian River 


Palm Beach 





St. Lucie 
Okeechobee- 


Dade 


Monroe 


*Supervise and aid until 


COMPONENT SOCIETIES BY MEDICAL DISTRICTS 


PRESIDENT SECRETARY MEETING 


DATI 
Hl. Daffin, M.D, | Ist Tuesday 
36 I. 4th St. 7:30 P.M 
Panama City Panama City 
\lvin J.. Stebbins, M.D. . Baranco, M.D, 2nd ‘Tues 
621 N. O St. lount Bldg 0PM 
Pensacola snsacola 
Photis J. Nichols, M.D ry Bird, M.D Last 
Apalachicol alacl ‘ Wednesday 
ccept Dec. & J 


Harold E. Wager, M.D. harle 


30x 984 


ri 


Grayson C, Snyder, M.D. Francis M. Watson, M.D Ist Thursda 
Floyd Bldg. ) Deering St 7:00 P.M. Ma 
Blountstown Marianna June, Sept., D 

edgar I]. Myers, M.D. William D. Cawthon, M.D, 
DeFuniak Springs Defuniak Springs 
Paul, M.D. Bayllye W. Dalton, M.D 
Chipley 


3rd Thursd 
S-J0 PM 


Robert B. Harkness, M.D. 
504 Juval St 
Lake ity 


nas If. Bates, M.D 


Charles fF. James, Jr., M.D 
Washington Sq. Bldg. 
; allahassee 
Hiram B. Curry, M.D 
Jasper 
Julian M. DuRant, M.D 
Madison 
Mark FE. Adams, M.D 
"erry 
I. Emory Bell, M.D 
vt Sox 113 
Gainesville 
W. W. Rogers, M.D 
962 Main St. 
Jacksonville 
gene G. Peek, Jr., M.D 
tox 248 
Ocala 
David G. Humphreys, M.D 
113 N. 6th St 
Fernandina 
Kane, M.D. 
< 216 
scent City 
Canakaris, 


M.D 
\ve 


. Bloom, M.D Ilall, M.D } Ist Wednes 
Groveland lava 7:30 PLM 
G;wathmey, M.D. ndrew | es, M.D 
Robinson Ave. 71; ignolia Ave. 3rd Wednes 
Orlando lando | ~ 8:00 P.M 
Hi. Garner, M.D. | Krank L. Quillman, M.D. | 
Box 219 
Sanford 
s B. Seltzer, M.D. 
N. Peninsula Dr. 2 Beach § 2nd ‘I 


- 2° sda 
Daytona Beach Daytona ul 7:30 P.M 


2nd ‘Tuesda 
0PM 


Arthur R. Knauf, M.D. Julien C. Pate, 
706 Franklin St 11 First Nat 
Tampa lampa 
William D. Sugg, M.D Marjorie l., Warner, 
Bradenton Bank Bldg. 02 Manatee Ave., I 
Bradenton Bradenton 
Hlumes, M.D W. Wardlaw Jones, M.D. 
tox 157 Box 247 
Bushnell Dade City 
Kverett M. Harrison, M.D. | Whitman C. McConnell, M.D 
1601 N. Ft. Harrison Ave. 1517 4th St., N 
Clearwater t. Petersburg 
Cecil FE, Miller, M.D Melvin M. Simmons, M.D 
Ave l 


&80 S. Orange I lorasota Gardens 


Karl 1 


y S. Pyatt, M.D. ‘ nd ‘Tu 
Bowling Green ul ila 200 | 
Ernest Bostelman, M.D gan, Jr., M.D 
01 Pythian Bldg. R irds Bldg 3rd Monday 
Fort Myers ( Myer 7 » P.M 
Jere W. Annis, M.D. lames T. Shelden, M.D. 
Box 1021 Box 1021 2nd Wednesd 
l_akeland Lakeland 7:00 P.M 


P. Gitford, M.D. William L. Fitts, 3rd, M.D. 
25 Osceola Blvd. Vero Beach Arcade 
Vero Beact Vero Beach 
n W. King, Jr., M.D. David A. Newman, M.D 
Sox 505 175 Bradley PI. 
Delray Beach Palm Beacl 
McDermid, 


M 


d Thursda 
8:00 P.M 


Ralph W. Jack, M.D. 
1700 Biscayne Blvd. 
Miami 
Joseph L. G. Lester, Jr., M.D. 
422 Fleming St. 


organized separately 


MEMBERS _ 


Tora! Pap 


COUNCILOR 


A-1-54 
Francis M 
Watson, M.D 
Marianna 


\-2-55 
George § 
Palmer, M.D., 


lallahassee 


33-54 
Villiam ¢ 
Thomas, Jr.,.M.D 


Gainesville 


B-4-55 
Phomas C, 
Kenaston, M.D., 
Cocoa 


C-6 4 
Emmett | 
Martin, M.D 


Haines City 


D-7-5 
crasmus B 
1 


4 perry Be 





